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DEPARTMENTS OF LABOR, HEALTH AND 
HUMAN SERVICES, EDUCATION, AND RE- 
LATED AGENCIES APPROPRIATIONS FOR 
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Thursday, March 6, 2008. 

BUDGET REQUEST FOR THE DEPARTMENT OF LABOR 

FOR 2009 

WITNESS 

HON. ELAINE L. CHAO, SECRETARY, U.S. DEPARTMENT OF LABOR 

Chairman’s Welcoming Remarks 

Mr. Obey. Well, good morning. Madam Secretary. Today, the 
Committee will review the budget request for the Department of 
Labor for the coming fiscal year. 

Madam Secretary, let me say something before we begin. I think 
you are a very nice person and I respect the job you try to do, but 
I have very basic disagreements with some of the policies that you 
are pursuing. And I apologize ahead of time, but I am going to take 
a little more time than I normally do on opening a hearing to ex- 
plain what my concerns are. 

First, I am troubled by a recent press article concerning some re- 
marks attributed to you. According to those articles, in a February 
7th address to the Conservative Political Action Conference you 
cited several milestones for your tenure as Secretary of Labor. One 
of those milestones was reportedly that “the Department’s fiscal 
year 2009 budget is nearly 15 percent less than 10 years ago.” I, 
frankly, do not see that as an accomplishment, considering what 
has occurred over the past few years in this economy. 

There are 7.6 million unemployed Americans today, 26 percent 
more than was the case seven years ago. The number of people who 
have been unemployed for more than 27 weeks, long-term unem- 
ployed is now double the January 2000 level. That includes several 
members of my family, and I think many members of Congress can 
say the same thing. 

Under the last seven years we have lost 3.2 million manufac- 
turing jobs. The service sector, which amounts to two-thirds of the 
U.S. economy, has contracted in January, for the first time in five 
years. New unemployment numbers are going to be released tomor- 
row. Nobody expects the news to be any better. 

Despite those economic conditions, which appear to be wors- 
ening — and those conditions, I would suggest, should tell us that 
we ought to be making greater investments to assist the unem- 
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ployed and those at risk of losing their jobs — your budget cuts 
funding for programs run by the Department by $1.2 billion, or 10 
percent, below fiscal year 2008. 

In real terms, after accounting for inflation and population 
growth, which is the only way to measure the per capita impact on 
people, your budget is $5.3 billion, or 33 percent, below its 2001 
level. 

Over the past several weeks, this Subcommittee has been holding 
a number of hearings to try to achieve a clear understanding of the 
context in which these policy decisions are being made. One of the 
witnesses was Harold Meyerson, and I would like to read what he 
said. He said, “The benefits, pensions, and rising annual income 
that were the common, though by no means universal, experience 
of American workers a generation ago are now a thing of the past 
to all but the talented or, more precisely, the fortunate tenth. We 
are no longer a Nation of good jobs.” 

Jared Bernstein, another economist, told us that working fami- 
lies are working harder and smarter, but real incomes are down 
and poverty is up. 

Another economist, Harry Holzer, said the following: “The very 
low earnings and employment of millions of Americans generate 
high poverty rates and impose huge costs on the U.S. economy. 

Those presentations, I think, helped us to understand that the 
cost to society of not making these investments can be very, very 
high, and I would like to examine some of the consequences of your 
budget. 


STATE EMPLOYMENT SERVICES FUNDING 

Under this Administration, funding for the State Employment 
Service has been cut by $93 million, or 9 percent, at the same time 
that the working age population has grown by 9 percent and unem- 
ployment has climbed by nearly 17 percent. Your fiscal year 2009 
budget proposes to eliminate Federal support. 

The Employment Service helps 13 million people by matching 
people who need jobs with employers who have available openings. 
The budgetary cost of the Employment Service may be $703 million 
a year, Wt the cost of not providing those services could be much 
higher in terms of lost wages to workers. 

TRAINING PROGRAMS FUNDING 

Your budget makes more than $500 million in cuts in job train- 
ing programs, including $173 million in cuts to youth training pro- 
grams. When we consider the reduced lifetime earnings of a high 
school dropout, $187,000 per dropout, or I should say when we look 
at the additional costs to Government in social welfare benefits for 
people who drop out and the cost in terms of medical services, and 
in many cases incarceration, that $173 million cut to youth pro- 
grams could wind up being very costly indeed over the next 20 
years. 

Your budget repeats last year’s proposal to slash part-time min- 
imum wage community service job grants for 34,000 low-income 
senior citizens. That proposal would cut the program by $172 mil- 
lion, or 33 percent, below the fiscal year 2008 level. 
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It seems to me, Madam Secretary, that your Department is the 
agency that, above all others, has an obligation to try to reduce the 
gap in human potential that we have in this society between those 
who were born on third base and those who were not. We have a 
labor market that places a premium on skills and, yet, this budget 
squeezes programs that will help workers to develop those skills 
and makes inevitable the growth of the gap between the most well- 
off people in this society and other people who are struggling on 
the edges, trying to grab a piece of American hopes and dreams. 

So I am extremely disquieted by your agency’s budget and I am 
afraid that the tenor of my questions will reflect that this morning. 
Do not take it personally. You have got your job to do, but we have 
got our job to do too, and when we see priorities that I think are 
as misbegotten as these, I think we have got an obligation to ad- 
dress them. 

Mr. Obey. Let me turn to Mr. Walsh for his comments before I 
ask you to make your statement. 

Ranking Member’s Welcoming Remarks 

Mr. Walsh. Thank you, Mr. Chairman. 

Madam Secretary, welcome. Good to have you back. 

Unless I am mistaken, you hold the distinction of being the long- 
est serving member of the President’s cabinet. Congratulations to 
you and thank you for your service; confirmed just after the inau- 
guration in 2001, so we thank you for that long and distinguished 
service. 

I said to you last year, I believe, it is a great time to be Sec- 
retary. I am not sure I can offer the same this year because of the 
downturn in the economy. But, you know, these economies are cy- 
clical in nature and sometimes Federal policies impact on that and 
sometimes they do not. 

Even before the Budget Committee marks up the budget resolu- 
tion, even before we hear testimony on the fiscal year 2009 request, 
already there are threats of vetoes and continuing resolutions. I 
fear the prospects of what will be delivered by this Congress are 
seemingly a muddle at this point. 

From my observation, Mr. Chairman, this bill has been subjected 
to political maneuvering from both parties for too long; from both 
parties, in both bodies, and at both ends of Pennsylvania Avenue. 

As the Nation endures another year of electoral politics and ulti- 
mately a transition to a new administration and new executive 
leadership, it is important to maintain some degree of institutional 
integrity across the Federal Government, and I believe the Con- 
gress can still do its part by providing funding for the continuity 
of these critical Labor programs. 

For all of its efforts in promoting employment opportunities and 
training services, the Department of Labor is often graded harshly 
on its monthly unemployment rate. Yet, according to statistics — 
and we have heard some statistics already and we will hear more — 
the average unemployment rate has steadily declined over multiple 
administrations, from a high of almost 10 percent back in the 
Carter years to its current rate of 4.9 percent today. Millions and 
millions of more Americans working today than then. So it is in- 
deed good news. 
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Speaking of statistics, the Chairman talked a little hit about this 
year, this current unemployment rate versus 2001. At one point in 
2001, before the technology boom had burst, unemployment was 
fairly low. Within a year it increased by almost 1 percent. Part of 
that was because the technology boom burst and part of that was 
because of the attack on the United States on September 11th. But 
much like the recent housing market bubble burst, that bubble 
burst also, and it would be hard to lay blame on any individual for 
either of those; it was a sort of collective mess that we got our- 
selves into. 

But the unemployment rate, which hit about 5 percent in Sep- 
tember of 2001, continued to go up after September 11, into 2002, 
2003, to about 6 percent, but it remained lower than the unemploy- 
ment rate in the mid-1990s; and since that time it has been on a 
steady decline, ending in January of 2008 at 4.9 percent. 

Mr. Chairman, this request proposes $10,500,000,000 in discre- 
tionary authority for the Department of Labor, including 
$2,800,000,000 for high-quality job training and employment serv- 
ices; $238,000,000 for veterans transitioning to civilian life, many 
having served multiple tours of duty in Iraq and Afghanistan; and 
$2,700,000,000 to support unemployment insurance. 

It also proposes some things that will have to be debated. For ex- 
ample, a 14 percent reduction in WIA programs and the elimi- 
nation of the Employee Services Grant to States, a reduction of 
$700,000,000 that was ostensibly taken to avoid a duplication of 
services. More realistically, it was taken to meet an arbitrary num- 
ber given by 0MB. 

This request is not perfect, but we need to recognize the histor- 
ical efficacy of these programs and services in maintaining consist- 
ently low unemployment, as well as our competitive position in the 
global economy. 

Mr. Chairman, I look forward to working together with you on 
this request, on this budget, and with the Secretary, and I yield 
back. 

Mr. Obey. Thank you, Mr. Walsh. 

Just one point before we begin. I think if you examine my open- 
ing comments, I specifically avoided trying to attach any blame to 
any specific administration for unemployment rates. Unemploy- 
ment rates result from a variety of causes. I think rather than get- 
ting into a question of who shot John on unemployment, I think 
the most important issue is simply what we ought to be doing 
about the problem. 

Please proceed with whatever comments you would like to make. 
We will put your entire statement in the record. If you could sum- 
marize it in about 10 minutes, I would appreciate it. 

Secretary Chao. Yes. 

Secretary’s Opening Statement 

I have a statement for the record that I would appreciate if we 
can submit for the record, and I will just briefly summarize. 

Mr. Chairman, Ranking Member Walsh, and members of the 
Committee, I appreciate 

Mr. Obey. Could you pull the mic a little closer, please? 
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Secretary Chao. Mr. Chairman, Congressman Walsh, members 
of the Subcommittee, we appreciate the opportunity to present the 
Administration’s budget for fiscal year 2009 for the Department of 
Labor. The total request for the Department is $53,100,000,000, 
$10,500,000,000 is for discretionary spending. 

The Department’s fiscal year 2009 budget focuses on five overall 
priorities: protecting workers’ health and safety; protecting work- 
ers’ pay, benefits, long-term security, pensions; modernizing the 
temporary foreign labor certification programs; securing the em- 
ployment rights of America’s veterans; and increasing the competi- 
tiveness of America’s workforce, of which you and I are both con- 
cerned. 

In fiscal year 2009, $1,400,000,000 is requested for the Depart- 
ment’s worker protection programs. This request includes 
$332,000,000 for Mine Safety and Health Administration and an 
FTE of 2,361. We are increasing funding for enforcement. And 
while there is a slight reduction over the fiscal year 2008 enacted 
level, this is due to the fact that last year’s fiscal year budget had 
a one-time expense, including the overtime and travel expenses as- 
sociated with training new inspectors. This current request enables 
MSHA to continue implementing the Historic Mine Act and main- 
tains our strong commitment to Mine Safety and Health. 

This request also includes $7,400,000 specifically targeted to sup- 
port and train an additional 55 Mine Safety Enforcement per- 
sonnel, which enable MSHA to complete 100 percent of the man- 
dated mine inspections. This is in addition to the 273 enforcement 
personnel that were hired last year, last fiscal year. So the result 
is a new increase of 177 Mine Safety Enforcement personnel as of 
January 31st of this year, which brings the total number of coal en- 
forcement personnel to its highest levels since 1994. 

The budget will support MSHA’s efforts to finalize rules on Belt 
Air and Mine Refuge Chambers, and to vigorously enforce in- 
creased monetary penalties. 

The fiscal year 2009 budget request also includes $501,700,000 
and 2,173 FTEs for OSHA. This is a 3 percent increase over the 
enacted level last year. 

The fiscal year 2009 budget request before this Committee for 
the Employment Standards Administration is for $468,700,000 and 
3,190 FTEs. The request for ESA includes $193,100,000 and 1,283 
FTEs for the Wage and Hour Division, and the request for Wage 
and Hour includes $5,100,000 to hire additional 75 inspectors. 

ESA also requests $89,000,000 and 585 FTEs for the Office of 
Federal Contract Compliance Programs (OFCCP) to protect work- 
ers from discrimination by Federal contractors and another 
$110,200,000 and 872 FTEs are requested for the Office of Work- 
er’s Compensation Program. 

Let me note that the Department of Labor recently passed the 
$3,500,000,000 mark in compensation to Energy Employees Occu- 
pational Illness Compensation Program beneficiaries and initial de- 
cisions have been made in all of the 22,000 Part E cases that were 
transferred to the Department of Labor from the Department of 
Energy in 2004. 
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The ESA request also includes $58,300,000 and 369 FTEs for the 
Office of Labor Management Standards. This is the same amount 
of ETEs requested in fiscal year 2008. 

Eor the Employee Benefit Security Administration, the fiscal 
year 2009 request is $147,900,000, an increase of over 6 percent 
over the enacted level, and 867 ETEs. 

The Department is also committed to providing returning vet- 
erans with the support needed to make the transition back to the 
non-military workforce a smooth and successful one. So, for VETS, 
the fiscal year 2009 budget is $238,400,000 and 234 ETEs, and this 
is a 5 percent increase over the fiscal year 2008 enacted level. This 
will help vets maximize employment opportunities for veterans and 
protect their employment and re-employment rights. 

As you have alluded to, the United States is transitioning to a 
knowledge-based economy. New jobs are being created. In fact, 8.5 
million new jobs have been created since August of 2003. The ma- 
jority of these new jobs require higher skills, more education, and, 
by definition, they are better paying jobs. Our Country’s worker 
training programs need to keep pace with these developments and 
ensure that workers have the relevant skills that they need to re- 
main competitive and succeed in the new economy. 

It is noteworthy that each year States have carried forward over 
$1,200,000,000 to $1,700,000,000 in unspent Workforce Investment 
Act funds. Despite the legal authority to spend funds over three 
years, we believe that there is an urgent need for more worker 
training now. 

One way to make more effective the delivery of services to work- 
ers in need of training and retraining is the Administration’s pro- 
posal for career advancement accounts. Career Advancement Ac- 
counts would triple the number of workers that would be able to 
be trained via the workforce investment system. It would also en- 
sure that workers receive relevant training that would actually en- 
able them to get a real job. 

Too much of the funding these days is tied up in duplicative in- 
frastructure, and reform is urgently needed to create a more effec- 
tive training system that would truly meet the needs of our Na- 
tion’s workers and help our Nation remain competitive in a world- 
wide economy. The Administration looks forward to working with 
Congress to update and improve the Workforce Investment Act this 
year. 

Mr. Chairman, the mission of the Labor Department is indeed to 
create hope and opportunity, and the President’s fiscal year 2009 
budget provides the resources to accomplish this by promoting and 
protecting the health, safety, wages, and retirement security of 
America’s workers. It also allows us to build on record-setting re- 
sults the Department has accomplished for workers over the past 
seven years, and we also need to ensure that workers are indeed 
trained effectively and that they are able to compete in accessing 
real jobs that are occurring and being developed in the economy. 

Thank you. 

[The information follows:] 
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STATEMENT OF ELAINE L. CHAO 
SECRETARY OF LABOR 
BEFORE THE 

SUBCOMMITTEE ON LABOR, 

HEALTH AND HUMAN SERVICES, EDUCATION AND RELATED AGENCIES 
COMMITTEE ON APPROPRIATIONS 
UNITED STATES HOUSE OF REPRESENTATIVES 


March 6, 2008 


Good morning Mr. Chairman, Ranking Member Walsh, distinguished Members of the 
Subcommittee, ladies and gentlemen. Thank you for the opportunity to appear before you 
today to present the Fiscal Year 2009 Budget for the Department of Labor. 

The total request for the Department in FY 2009 is $53.1 billion and 16,848 FTE, of which 
$13.0 billion is before the Committee. Of that amount, $10.5 billion is requested for 
discretionary budget authority. Our Budget request will allow us to build on the 
accomplishments achieved in recent years and enable the Department to meet its critical 
priorities for FY 2009, while helping to achieve the President’s deficit reduction goals by 
reforming programs and reducing or eliminating ineffective or duplicative activities. 


NOTABLE ACCOMPLISHMENTS 

Over the past seven years, the Department’s agencies that protect workers’ health, safety, 
benefits, pay, and union member rights have achieved record-setting results for America’s 
workers and their families. For example: 

• Since 2001 , the Wage and Hour Division has increased by 67 percent the back 
wages recovered for workers. In 2007 alone, a record $220.6 million was 
recovered for workers, including many vulnerable workers in low-wage industries, 
who did not receive the wages they were due. 

• Between 2001 and 2007, the Employee Benefits Security Administration, which 
has oversight over nearly every private pension plan in America, closed over 
28,000 civil cases and over 1,200 criminal cases; recovered or protected over $10 
billion for plans and participants; and, working with the Department of Justice and 
state and local prosecutors, obtained indictments against more than 800 individuals 
for crimes against plans and participants. 

• Since 2001, the workplace fatality and serious injury and illness rates have fallen to 
record lows. Since 2002, the overall injury and illness rate has declined by 17 
percent. And since 2001, the worker fatality rate has dropped by 9 percent. 
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Perhaps most notable is the reduction in the fatality rate among Hispanic workers, 
which has declined by 22 percent since 2001. 

• Since 2001, the Department’s Office of Federal Contract Compliance Programs has 
posted record results in enforcing equal opportunity rights for employees of 
Federal contractors, with an increase in financial recoveries of 78 percent between 
2001 and 2007. Our efforts to ensure that Federal contractors achieve equal 
opportunity workplaces resulted in a 245 percent increase from FY 2001 in the 
number of Americans recovering back pay and benefits. 

• Since 2001, we have rebuilt the Department’s Office of Labor Management 
Standards’ capability to enforce the laws that require union transparency and 
protect union democracy. As a result, since 2001, the number of financial 
compliance audits has risen by 226 percent, and the number of convictions has 
increased by 16 percent. In FY 2007, court-ordered restitution amounted to almost 
$32.2 million. 

• We have implemented a number of new programs to assist America’s veterans. 

The Department launched the national HireVets First campaign designed to help 
employers tap this pool of talent as our servicemen and women transition to 
civilian life. In 2004, the Department created REALifelines, a comprehensive new 
program to provide individualized job training, counseling, and reemployment 
services to each and every service member seriously injured or wounded in the 
War on Terrorism. 


FY 2009 PRIORITIES 

The Department’s FY 2009 Budget seeks to build on the success of previous years. The 
Budget features five critical priorities: protecting workers’ safety and health; protecting 
workers’ pay, benefits, pensions, and union member rights; modernizing the temporary foreign 
labor certification programs; providing additional resources and services for our nation’s 
veterans and transitioning service members; and increasing the competitiveness of America’s 
workforce. In FY 2009, the Department will continue to pursue regulatory reforms and 
strengthening policies that encourage growth, job creation, and opportunity. 


PROTECTING WORKERS’ SAFETY AND HEALTH 

The 2009 Budget includes $1.5 billion in discretionary funds for DOL’s worker protection 
activities. Within this funding level, $833.7 million is requested to enable the Department to 
continue to pursue its record-setting protection of workers’ safety and health. 


2 



9 


Mine Safety and Health Administration fMSHA) 

The FY 2009 Budget request for MSHA is $332.1 million and 2,361 FTE. The request will 
allow MSHA to continue implementing the historic Mine Improvement and New Emergency 
Response (MINER) Act, the most sweeping mine safety legislation in 30 years. 

The request includes $7.4 million specifically targeted to support and train an additional 55 
mine safety enforcement personnel. These additional personnel, in addition to the 273 
enforcement personnel hired in FYs 2006-2007 (and maintained in FY 2008), will enable 
MSHA to complete 100 percent of mandated mine inspections in both coal and metal and 
nonmetal mines for the first time in the 39-year history of the agency. The 2009 Budget will 
also support MSHA’s work to finalize rules on belt air and mine refuge alternatives and 
implement stronger civil penalties, in accordance with the final rules published in FY 2007 
and FY 2008. 

Occupational Safety and Health Administration fOSHAI 

The FY 2009 Budget request for OSHA is $501.7 million and 2,173 FTE. The request 
provides resources to support 87,200 Federal and State safety and health inspections. 

The request reflects an increase of $15.7 million and 47 FTE above FY 2008, which includes 
an increase of $1 1.4 million to support enforcement programs and $5.2 million to provide 
compliance assistance to employers and employees, especially small businesses. The budget 
supports OSHA’s balanced approach to worker safety and health which includes aggressive 
enforcement, cooperative programs, outreach, education, and compliance assistance. 


PROTECTING WORKERS’ PAY, BENEFITS, AND UNION DUES 

In FY 2009, the Department will also continue its high priority programs to protect workers’ 
pay, benefits and union dues. 

Employment Standards Administration 

The Department’s Employment Standards Administration (ESA) is DOL’s largest agency, 
which administers and enforces a variety of laws designed to enhance the welfare and protect 
the rights of American workers. The FY 2009 Budget request includes discretionary resources 
for ESA administrative expenses of $468.7 million and 3,190 FTE, and a proposal to cancel 
$30 million in H-IB fund balances, 

Waee and Hour Division 

The Wage and Hour Division is responsible for the administration and enforcement of a wide 
range of worker protection laws, including the Fair Labor Standards Act, Family and Medical 
Leave Act, Migrant and Seasonal Agricultural Worker Protection Act, worker protections 
provided in several temporary non-immigrant visa programs, and prevailing wage 
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requirements of the Davis-Bacon Act and the Service Contract Act. These laws collectively 
cover virtually all private sector workers, as well as state and local government employees. 

The FY 2009 Budget request for the Wage and Hour Division totals $193.1 million and 1,283 
FTE, which excludes $31 million in estimated fee revenue from DOL’s portion of the H-IB 
visa fraud prevention fee authorized by the 2004 H-IB Visa Reform Act. Given the strict 
statutory limits on the use of these funds, DOL has only been able to spend around $6 million 
in any single year. Therefore, the FY 2009 Budget cancels $30 million of the H-IB fund 
balances and proposes amendments to the Immigration and Nationality Act to permit a more 
effective use of the fraud prevention fees collected under this provision in future years. 

The FY 2009 Budget also includes $5.1 million to hire an additional 75 Wage and Hour 
enforcement staff to target resources on industries and workplaces that employ low-wage, 
immigrant workers, as well as $962,500 for 7 legal enforcement support FTE for the Office of 
the Solicitor. 

Oflice of Federal Contract Compliance 

The FY 2009 Budget request for the Office of Federal Contract Compliance Programs 
(OFCCP) totals $89.0 million and 585 FTE. OFCCP is responsible for ensuring equal 
employment opportunity and non-discrimination in employment for businesses contracting 
with the Federal government. OFCCP carries out this mandate by conducting compliance 
evaluations to identify instances of systemic discrimination in the workplace, taking 
appropriate enforcement action, and providing relevant and effective compliance assistance 
programs. The FY 2009 Budget request for OFCCP includes $2.0 million to launch the design 
phase of the Federal Contractor Compliance System, a new case management system to 
improve the effectiveness and efficiency of OFCCP’s compliance and enforcement strategies. 
It will replace the existing OFCCP Information System, which was developed more than 20 
years ago and is functionally inadequate to meet current program needs. 

Oflice of Workers’ Compensation Programs 

The FY 2009 discretionary Budget request for administration of the Office of Workers’ 
Compensation Programs (OWCP) totals $1 10.2 million and 872 FTE to support the Federal 
Employees’ Compensation Act (FECA) ($96.2 million) and the Longshore and Harbor 
Workers’ Compensation program ($14.1 million). The FY 2009 budget for the Longshore 
program includes $500,000 for addressing workers’ compensation claims submitted under the 
Defense Base Act for civilian workers in Iraq and Afghanistan. 

The OWCP budget includes mandatory funding totaling $108.2 million and 598 FTE for the 
Department’s role in administering the Energy Employees Occupational Illness Compensation 
Program Act (EEOICPA). EEOICPA provides compensation and medical benefits to 
employees or survivors of employees of the Department of Energy and certain of its 
contractors and subcontractors, who suffer from a radiation-related cancer, beryllium-related 
disease, chronic silicosis or other covered illness as a result of work at covered Department of 


4 





11 


Energy or DOE contractor facilities. The 2009 Budget requests that resources for the 
EEOICPA program activities carried out by the National Institute for Occupational Safety be 
requested directly in the Department of Health and Human Services budget. This funding 
request will enhance congressional oversight, while improving the financial management and 
transparency of EEOlCPA’s dose reconstruction and Special Exposure Cohort program. 

Lastly, OWCP’s FY 2009 Budget includes $37 million in mandatory funding and 195 FTE for 
its administration of Parts B and C ofthe Black Lung Benefits Act, and $52.7 million and 127 
FTE in FECA Fair Share administrative funding. 

The 2009 Budget includes two legislative proposals affecting OWCP programs that play a 
critical role in protecting workers’ economic security, by providing monetary and medical 
benefits to Federal employees and coal miners whose ability to work has been diminished by 
an occupational injury or illness. The first re-proposes reforms to FECA to update its benefit 
structure, adopt best practices of State workers’ compensation systems, and strengthen retum- 
to-work incentives. This proposal is expected to generate government-wide savings of $377 
million over ten years. The second is a proposal to restructure, and eventually retire, the 
mounting debt of the Black Lung Disability Trust Fund — a debt that now stands at $10 billion. 

Office of Labor-Management Standards 

The FY 2009 Budget request for the Office of Labor-Management Standards (OLMS) totals 
$58.3 million and 369 FTE. OLMS enforces provisions of Federal law that establish standards 
for union democracy and financial integrity. OLMS conducts investigative audits and 
criminal investigations, primarily for embezzlement; conducts civil investigations of union 
officer elections and supervises remedial elections where required; administers statutory union 
financial reporting requirements; and provides for public disclosure of filed reports. OLMS 
also administers employee protective provisions created under federal transit legislation. The 
resources requested will allow OLMS to continue to further the goals of financial integrity, 
union democracy, and transparency. 

Employee Benefits Security Administration 

The Department’s Employee Benefits Security Administration (EBSA) protects the integrity 
of pensions, health plans, and other employee benefit plans holding some $5.6 trillion in assets 
for more than 150 million Americans. The FY 2009 Budget request for EBSA is $147.9 
million and 867 FTE. The request will maintain the strong enforcement record of recent 
years, and support oversight of pension and health care plans and other employee benefits. 
Also in FY 2009, EBSA will transition to a streamlined, entirely electronic filing system for 
the Form 5500 Annual Report which is filed by approximately one million employee benefit 
plans. These reports provide essential information on pension and other benefit plans’ 
financial condition, investments, and operations. The move to electronic filing will 
substantially reduce processing times for the Form 5500 and improve the reliability of the data 
reported on the form. By making data on the funding of pension and other benefit plans more 
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transparent and accessible, this new system will support the President’s efforts to strengthen 
retirement security for the nation’s workers and retirees. 

Pension Benefit Guaranty Corporation 

The FY 2009 request for the Pension Benefit Guaranty Corporation’s (PBGC) administrative 
expenses is $444.7 million. The PBGC is now responsible for paying the benefits of 1 .3 
million workers and retirees. While the Pension Protection Act of 2006 made significant 
structural changes to the retirement system, the PBGC is still not solvent on a long-term basis. 
Although PBGC will be able to pay benefits for some years to come, it is projected to be 
unable to meet its long-term obligations under current law. Further reforms are needed to 
address the $14 billion gap between PBGC's liabilities and its assets. If there is not enough 
money in the system to cover worker benefits, taxpayers are at risk for having to cover the 
shortfall. The FY 2009 Budget proposes to give PBGC’s Board the authority to adjust 
premiums to produce the revenue necessary to meet expected future claims and retire PBGC’s 
deficit over ten years. Proposed premium reforms will improve PBGC’s financial condition 
and safeguard the future benefits of American Workers and retirees. 


INCREASING THE COMPETITIVENESS 
OF AMERICA’S WORKFORCE 

Reforming the Workforce Investment System 

The FY 2009 Budget request for the Department’s Employment and Training Administration 
(ETA) is $6.3 billion in discretionary funds and 1,148 FTE, which includes the 152 FTE 
associated with the legislative proposals for application fees in the permanent and temporary 
labor certification programs. Through innovative reforms, the Budget request for ETA will 
allow the Department to increase the competitiveness of the American workforce in a 
knowledge-based economy. 

The United States competes in a global economy that is far different from the international 
markets of the past. In the future, as in the past, our long-term economic growth will also be 
enhanced by supporting international trade, by opening world markets to U.S. goods and 
services and by keeping our markets open. Congress can help create Jobs and economic 
opportunity by passing the pending Free Trade Agreements with Colombia, Panama and South 
Korea. As our nation’s economy and businesses transform to meet the challenges of the 2U‘ 
century, so too must the government systems and structures that support our economic growth 
and Job creation. 

It is in this context that the President has sought to transform worker training programs into a 
demand-driven system that prepares workers for Jobs in growth sectors of the economy. The 
workforce investment system should recognize and strengthen workers’ ownership of their 
careers, and provide more flexible resources and services designed to meet their changing 
needs. 
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American workers will need higher levels of education and skills than at any time in our 
history, as evidenced by the fact that almost 90 percent of new jobs in high-growth, high-wage 
occupations are expected to be filled by workers with at least some post-secondary education. 
However, the current workforce investment system does not provide the necessary education 
and training opportunities for workers. Too much money is spent on competing 
bureaucracies, overhead eosts, and unnecessary infrastructure, and not enough on meaningful 
skills training that leads to employment opportunities and advancement for workers. 

To increase the quality of training offered, as well as the number of workers trained, the 
Department proposes legislative reforms to consolidate funds for the following programs into 
a single funding stream: 

• Workforce Investment Act (WIA) Adult Program; 

• WIA Dislocated Worker Program; 

• WIA Youth Program; and 

• Employment Service programs (including Employment Service formula grants, labor 
market information grants, and grants for administration of the Work Opportunity Tax 
Credit). 

States would use these funds primarily to provide Career Advancement Accounts (CAAs) to 
individuals who need employment assistance. CAAs are self-directed accounts of up to 
$3,000, an amount sufficient to finance approximately one year’s study at a community 
college. The accounts could be renewed for one additional year, for a total two-year account 
amount of up to $6,000 per worker. CAAs would be used to pay for expenses directly related 
to education and training. The accounts would be available to both adults and out-of-school 
youth entering the workforce or transitioning between jobs, and incumbent workers in need of 
new skills to remain employed. The funds would also be used by states to provide basic 
employment services such as career assessment, workforce information, and job search 
assistance to job seekers. By removing bureaucratic restrictions that can prevent workers from 
being trained, increasing the flexibility of state and local officials to shift funding to where it is 
most needed, and requiring the majority of dollars in the system to be spent on training, these 
reforms will significantly increase the number of individuals who receive job training and 
attain new and higher-level job skills. 

Community-Based Job Trainin2 Initiative 

The FY 2009 Budget provides $125 million for the fifth year of grants under the President’s 
Community-Based Job Training Initiative. This competitive grant program leverages the 
expertise of America’s community colleges and takes advantage of the strong natural links 
between community colleges, local labor markets and employers to train workers for jobs in 
high-demand industries. In October 2005, the Department awarded the first grants totaling 
$125 million to 70 community colleges in 40 States. A second competition for Community- 
Based Job Training Grants was held in the summer of 2006, and in December 2006, the 
Department awarded $125 million in grants to 72 entities in 34 states. These grants will be 
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used to increase the capacity of community colleges to provide training in local high growth, 
high demand industries and train new and experienced workers for jobs in these industries. 

The Department is currently conducting a third grant competition for $125 million and awards 
are anticipated during the first half of 2008. The Administration strongly supports providing 
standalone funding for this program, rather than redirecting funds from the National Reserve, 
which should be preserved to allow the Department to respond to emergency and 
unanticipated situations. 

Foreign Labor Certification 

The FY 2009 Budget builds on our successes in reforming the Foreign Labor Certification 
programs. The Department has eliminated the backlog in the Permanent program, which 
peaked at 363,000 applications in 2005. In the FY 2009 budget, the Department is requesting 
$78 million for the foreign labor programs, an increase of $24 million from FY 2008. The 
request includes $7.5 million for a new case management system for the foreign labor 
programs, $5.7 million to assist states in processing anticipated H-2A and H-2B workload 
increases, $4.0 million for Federal staff to process anticipated workload increases, and $6.2 
million to restore funds for inflationary costs not provided under the FY 2008 Omnibus 
appropriation. This system will allow on-line application filings, replace four separate 
systems with a single integrated system, and combat fraud by allowing ETA to track 
employers’ use of the various programs. 

In FY 2009, the Department will complete its reforms to the H-2A and H-2B Temporary 
Labor programs. The budget also proposes legislation to authorize cost-based, employer-paid 
application fees in the foreign labor programs to cover the costs of running the programs. This 
will enable the programs to efficiently manage the workload with a predictable funding 
source. It is essential to prevent the re-emergence of backlogs in the PERM program, and to 
streamline processing under the temporary programs. 

Reintegration of Ex-Offenders 

The FY 2009 Budget requests $39.6 million for the new consolidated program, begun in 2008, 
that brings together the President’s Prisoner Re-entry Initiative and the Responsible 
Reintegration of Youthful Offenders program. Through competitively awarded employment- 
centered grants, which address the multiple challenges facing offenders upon their release, the 
Reintegration of Ex-Offenders program will tap the unique strength, networks, and 
relationships of faith-based and community organizations to reach out to ex-offenders to help 
them find jobs and build new lives. 

Strengthening Unemployment Insurance Integrity and Promoting Re-Emplovment 

The FY 2009 Budget continues the Administration’s efforts to ensure the financial Integrity of 
the Unemployment Insurance (Ul) system, and help unemployed workers return to work 
promptly. Our three-pronged approach includes: 
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• A package of legislative changes that would prevent, identify, and collect UI 
overpayments and delinquent employer taxes. These changes include: allowing states 
to use a small amount of recovered overpayments and collected delinquent taxes to 
support additional integrity efforts; authorizing the US Treasury to recover UI benefit 
overpayments and certain delinquent employer taxes from Federal income tax refunds; 
requiring states to impose a penalty on UI benefits that individuals obtain through 
fraud and using those funds for integrity activities; and requiring employers to include 
a “start work” date on New Hire reports to help identify persons who have returned to 
work but continue to receive UI benefits. We estimate that these legislative proposals 
would reduce overpayments of UI benefits by $5.0 billion and employer tax evasion by 
$400 million over ten years. 

• A $40 million discretionary funding increase over the FY 2008 enacted level to expand 
Reemployment and Eligibility Assessments, which review UI beneficiaries’ need for 
reemployment services and their continuing eligibility for benefits through in-person 
interviews in One-Stop Career Centers. This initiative has already yielded quicker 
returns to work for UI beneficiaries. We estimate that a total of $155 million in benefit 
savings could result from this investment. 

• A legislative proposal to permit waivers of certain Federal requirements to allow states 
to experiment with innovative projects aimed at improving administration of the UI 
program, and speeding the reemployment of UI beneficiaries. 

We urge the Congress to act on these important proposals to strengthen the financial integrity 
of the UI system and help unemployed workers return to work. 

Senior Community Service Employment Program 

The FY 2009 Budget requests $350 million for the Senior Community Service Employment 
Program (SCSEP). At this level, SCSEP will support 72,000 participants. This program was 
rated “ineffective” by the Performance Assessment Rating Tool (PART), largely due to 
inadequate competition in the grants process, lack of data on program performance and 
impact, and duplication with other federal programs. Recent legislative reforms, though 
limited in terms of their promotion of competition, will promote improvement in program 
efficiency (allowing more participants to be served per dollar), collection of performance data, 
and share of participants placed in unsubsidized jobs. 

Job Corps 

The Budget includes $1.6 billion to operate a nationwide network of 123 Job Corps centers in 
FY 2009. Job Corps provides training to address the individual needs of at-risk youth and 
ultimately equip them to become qualified candidates for the world of work. The request 
includes $59 million for the construction of new Job Corps centers. In the FY 2006 
appropriation act, the Congress directed the Department to transfer the Job Corps program out 
of the Employment and Training Administration (ETA) into the Office of the Secretary. The 
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2009 Budget again proposes to return the program to ETA, where it had been administered for 
more than 30 years, to ensure close coordination with the other job training and employment 
programs administered by ETA, including the YouthBuild program. 


SECURING EMPLOYMENT RIGHTS AND OPPORTUNITIES FOR VETERANS 
Veterans’ Employment and Training Service 

This nation’s commitment to our veterans must be honored. No veteran should return home 
without the support that is needed to make the transition back to private life a smooth and 
successful one. For the Department’s Veterans’ Employment and Training Service (VETS), 
the FY 2009 Budget request is $238.4 million and 234 FTE. This will enable VETS to 
maximize employment opportunities for veterans and protect their employment and 
reemployment rights. 

The $168.9 million requested for VETS to provide state grants under the Jobs for Veterans Act 
includes an increase of $7 million above the FY 2008 level and will help approximately 
700,000 veterans seeking employment in the civilian workforce. The additional funds will 
help serve 185,000 Transition Assistance Program (TAP) participants in domestic and 
overseas workshops, an increase of 25,000 participants above the FY 2008 level. TAP 
employment workshops play a key role in reducing jobless spells and helping service 
members transition successfully to civilian employment. The FY 2009 Budget includes $25.6 
million for the Homeless Veterans Reintegration Program (HVRP), allowing the program to 
provide employment and training assistance to an estimated 1 5, 1 00 homeless veterans. The 
FY 2009 request will also enable VETS’ staff to more effectively administer the Uniformed 
Services Employment and Reemployment Rights Act (USERRA) to protect the civilian 
employment opportunities and re-employment job rights and benefits of veterans and 
members of the armed forces, including members of the Guard and Reserve and others. 


OTHER PROGRAMS 


Bureau of Labor Statistics 


In order to maintain the development of timely and accurate statistics on major labor market 
indicators, the FY 2009 Budget provides the Bureau of Labor Statistics (BLS) with $592.8 
million and 2,418 FTE. This funding level allows BLS to focus resources on its core surveys 
that produce sensitive and eritical economic data, including the Consumer Price Index (CPI) 
and the monthly Employment Situation report. The CPI is a key measure of the Nation’s 
economic well-being that directly affects the income of millions of Americans. To ensure that 
the CPI is accurate and up-to-date, the Budget includes funding of $10.4 million to continually 
update the housing and geographic samples that underlie the index to ensure that these 
samples fully incorporate the most recent demographic and geographic trends and changes. 
The current sample was derived from the 1990 Census and has not been updated since the late 
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1990s. In addition, the budget requests $8.7 million to cover the rising cost of the Current 
Population Survey, including enhanced efforts to safeguard respondent confidentiality, secure 
data, and maintain response rates. 

Office of Disability Employment Policy 

The FY 2009 Budget request provides the Office of Disability Employment Policy (ODEP) 
with a total of $12.4 million and 40 FTE. The FY 2009 Budget reflects the elimination of 
ODEP’s grant-making function, which duplicates those of other Federal agencies. The FY 
2009 Budget focuses ODEP on its core and critical mission of providing national leadership in 
developing disability employment policy and influencing its implementation to increase 
employment opportunities and the recruitment, retention and promotion of people with 
disabilities. The request also includes a transfer of $550,000 to the BLS to finalize ODEP’s 
partnership with BLS in the development and testing, and for BLS to begin and sustain 
monthly publication, of the unemployment rate for people with disabilities. 

Bureau of International Labor Affairs 


The request for the Bureau of International Labor Affairs (ILAB) in FY 2009 is $14.8 million 
and 58 FTE. In recent years, ILAB has had a very large grant-making function. Several 
federal agencies have grant initiatives that support the objectives of improving international 
labor conditions and providing educational opportunities to children. DOL believes funding 
for such international grant activities should be provided to the Department of State, so it can 
better coordinate these projects. The Budget returns ILAB to its mission of developing 
international labor policy and performing research, analysis, and advocacy. The Budget 
request also includes $1.5 million to allow ILAB to monitor the use of forced labor and child 
labor in violation of international standards, as required in the Trafficking Victims Protection 
Reauthorization Act of 2005. 

The requested funding levels would allow ILAB to implement the labor supplementary 
agreement to NAFTA and the labor provisions of trade agreements negotiated under the Trade 
Act of 2002, participate in the formulation of U.S. trade policy and negotiation of trade 
agreements, conduct research and report on global working conditions, assess the impact on 
U.S. employment of trade agreements, and represent the U.S. government before international 
labor organizations, including the International Labor Organization. 

ILAB will continue to implement ongoing efforts in more than 75 countries funded in previous 
years to eliminate the worst forms of child labor and promote the application of core labor 
standards. 

Office of the Solicitor 


The FY 2009 Budget includes $108.2 million and 643 FTE for the Office of the Solicitor 
(SOL). This amount includes $100.8 million in discretionary resources and $7.4 million in 
mandatory funding. The Solicitor’s Office provides the legal services that support all of the 
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five critical priorities of the Department, including litigation and legal advice critical to the 
success of the Department’s enforcement programs. This appropriation level will allow SOL 
to provide legal services and legal enforcement support for the nearly 200 laws the 
Department must enforce, including new legislation that Congress recently passed to 
strengthen mine safety and retirement security. The requested appropriation level is essential 
to allow SOL to fulfill its primary mission of ensuring that the nation’s labor laws are 
forcefully and fairly applied, and providing the legal assistance necessary to ensure that the 
Department’s mission goals identified for FY 2009 are achieved. 

Women’s Bureau 


The FY 2009 Budget includes $10.2 million and 60 FTE for the Women’s Bureau. This 
budget will allow the Women’s Bureau to continue its mission of designing 
innovative projects addressing issues of importance to working women and providing 
information about programs and polices that help women succeed in the 21st century 
workplace. 

President’s Management Agenda and Department-wide Management Initiatives 

Before I close today, Mr. Chairman, 1 also want to highlight the Department’s sustained 
efforts to implement the President’s Management Agenda (PMA). In August 2001, President 
Bush sent to Congress his Management Agenda, a strategy for improving the management and 
performance of the Federal government. The PMA called for focused efforts in the following 
five government-wide initiatives aimed at improving results for citizens: Strategic 
Management of Human Capital; Competitive Sourcing; Improved Financial Performance; 
Expanded Electronic Government; and the Performance Improvement Initiative (formerly 
Budget and Performance Integration). DOL is also responsible for three of the PMA 
initiatives that are found only in selected departments: Faith-Based and Community Initiative, 
Real Property Asset Management, and Eliminating Improper Payments. 

I am proud to say that, in June 2005, the Department became the first Cabinet agency to earn 
“green” ratings in all five government-wide PMA initiatives. Two-and-a-half years later - as 
of the December 31, 2007 President’s Management Agenda scorecard - 1 am pleased to note 
that DOL has maintained its "green” scores and momentum. In addition, by the close of FY 
2006, the Department had achieved two additional “green” ratings — for its efforts to 
Eliminate Improper Payments, as well as effective implementation of the President’s Faith- 
Based and Community Initiative to combat unemployment, prisoner recidivism, and other 
social ills. In recognition of our efforts since 2001, DOL has been honored with four 
President’s Quality Awards from the Office of Personnel Management for our achievements 
and management excellence in implementing the PMA. 

The Program Assessment Rating Tool, or PART, remains central to our efforts at the 
Department of Labor to improve the performance of our programs. To date, thirty-five DOL 
programs have been assessed through the PART. The PART assessments have not only been 
useful to informing the public and policy makers of our programs’ strengths and weaknesses. 
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but they have provided our programs and their managers a systematic method of self- 
assessment. A PART review helps inform both funding and management decisions aimed at 
making programs more effective. The Department is actively implementing program 
improvements identified through PART assessments - and looks forward to building upon our 
progress to date. 


CONCLUSION 

With the resources we have requested for FY 2009, the Department will continue its strong 
enforcement of worker protection laws, provide innovative programs to increase the 
competitiveness of our nation’s workers, secure the employment rights of veterans, and 
maintain fiscal discipline. 

Mr. Chairman, this is an overview of the programs we have planned at the Department of 
Labor for FY 2009. 

1 am happy to respond to any questions that you may have. 

Thank you. 
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WIA FUNDING 


Mr. Obey. Thank you. 

Mr. Walsh. 

Mr. Walsh. Thank you, Mr. Chairman. 

Madam Secretary, you just talked about the Workforce Invest- 
ment Act funding rollover. Can you update the Committee on how 
much carryover exists within the WIA grant programs and explain 
why such balances appear to be necessary? 

Secretary Chao. In the time that we have been here, first of all, 
I want to emphasize that people in the system are all caring profes- 
sionals. We all care about the system. We all want to make sure 
that it is effective, that it is helping workers by providing relevant 
training that would actually allow them to access real jobs that are 
developing in our economy. 

In the past seven years, we have seen year after year carryover 
in unspent balances that total about $1,200,000,000 to 
$1,700,000,000 a year every single year. This year it is a little bit 
lower than that because of several other developments, and they 
range across the board. 

What happens a lot of times is the workforce investment systems 
throughout the States may contract for a training program, but 
those slots that they contract may not actually be used, so it would 
be claimed that the money is obligated because they contracted 400 
training slots, 800 training slots, but at the end of the year, wheth- 
er those training slots are actually used is questionable. Many 
times it is not, so you have the unspent balances. But the system 
will claim — and we are working with them — that there are unspent 
balances because they are obligated, but there are two very dif- 
ferent points of view about the money. 

Mr. Walsh. Last year, this Subcommittee voted for a 
$350,000,000 rescission in these funds. Ultimately, in conference, it 
was settled at $250,000,000. Can you explain the impact on these 
programs by that rescission? 

Secretary Chao. Those were primarily taken out of — it was 
across the board. It was primarily taken out of ETA. And we have 
some very successful programs that have proven to be very effec- 
tive, like the President’s High Growth Job Training program; the 
Community College Job Training program, which is a partnership 
with community colleges; and also the Workforce Innovation Re- 
gional Economic Development program. These are small 
amounts 

Mr. Walsh. Would you say there was a negative impact on this 
program? 

Secretary Chao. We think so, yes. 

Mr. Walsh. Pardon? 

Secretary Chao. We think so. 

Mr. Walsh. The budget proposes significant changes to this pro- 
gram this year: proposes a 14 percent cut, roughly $450,000,000 
from 2008 level; it proposes to consolidate WIA Adult Dislocated 
Worker, Youth Activities, and Employee Services Grant programs 
into a single $2,800,000,000 State grant; proposes to add 20 per- 
cent State match on CAA funds. 
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The CAA and State match requirement have been proposed in 
the past but denied by Congress. Why the drastic reduction in WIA 
programs? 

Secretary Chao. We have had numerous years of discussion and 
disagreement about the separate funding for dislocated unemployed 
workers for adults, youth. Basically, the Administration’s workforce 
investment proposal would give governors much great flexibility in 
deciding how these funds are going to be used, and the rationale 
is the governors know best what is happening within their work- 
force investment system. 

Most of the money that goes out from the U.S. Department of 
Labor, as you well know, goes out on a formula basis, and having 
these separate funding streams puts all these programs in silos 
that makes it very, very difficult for these programs to work to- 
gether at the grassroots level. So less than 5 percent of the money 
stays at the Federal level; all of the money goes down to the State 
level; the governors keep about 15 to 35 percent, depending on the 
program; and the rest goes into the grassroots municipalities and 
counties and cities. 

So sometimes there are developing situations in one district that 
there is a surplus of funds and other areas that are more unem- 
ployed workers and there are a lot of funds; and at the State level 
the governor, even, is unable to shift any of this around. So we are 
trying to enable the governors to have greater flexibility in deciding 
how these monies are to be used. 

There has been this discussion. It takes a long time for the sys- 
tem to respond. There is a lot of discussion, but I think that discus- 
sion is taking place and it is accelerating, and there is growing sup- 
port for 

Mr. Walsh. Do governors and State legislatures generally sup- 
port that concept? 

Secretary Chao. Some. Not all governors, but most governors. 
There is also a partisan element, of course, to this. Sometimes I re- 
ceive word that — you know, they will ask questions like why do we 
not have more flexibility. When I say, well, we have a proposal to 
that effect, so 

Mr. Walsh. Thank you. 

Thank you, Mr. Chairman. 

Mr. Obey. Mr. Ryan. 

Mr. Ryan. Thank you, Mr. Chairman. 

WORKFORCE INVESTMENT ACT 

Madam Secretary, thank you for being here. Your testimony does 
not mention the elimination of the Employment Service outside of 
the Career Advancement Account, and that was something that we 
noticed. 

This is, from my perspective, not the time to be eliminating this 
program that matches people who need employment with employ- 
ers who have jobs to fill. I can tell you that in Ohio we need more 
of this, not less of this, and more job training resources, as well, 
to deal with the escalating unemployment rates and dislocations 
caused by foreign competition. We have been hearing a lot about 
this in the presidential race the last few weeks. 
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Where, in your estimation, do you expect the 13 million partici- 
pants served by the Employment Service to go for assistance? 

Secretary Chao. I do not think we disagree on how we need to 
help workers. The issue is how should we do so and where does the 
money go. Our Country has seen a succession of worker training 
programs that have evolved over time, dating back to the 1960s. 
We had CETA, then we had JPTA, and then we had Workforce In- 
vestment Act. Every new act imposes a new infrastructure on the 
old, so that we have duplicative infrastructure that are not helping 
workers. If you go to most One-Stop career centers, on the right is 
Employment Services; on the left is Workforce Investment Act. 
Many times they try to talk to each other, but they cannot because 
they are operating in silos, and they do not work together and they 
do not talk to one another. Something is really wrong. 

Mr. Ryan. So where are these people going to go, the 13 million 
people that are being served by this program? I am not saying that 
we do not have bureaucratic problems 

Secretary Chao. They will be served. They will be served 
through the Workforce Investment Act, which was passed in 1998. 

Mr. Ryan. Well, you are cutting that by $500,000,000. 

Secretary Chao. Workforce Investment Act and Employment 
Services train 200,000 people. Our goal is to train 800,000. They 
will be able to go to the Workforce Investment Act. 

Mr. Ryan. So you are telling me and this Committee that the 13 
million people that are currently in this program are going to be 
able to go to 

Secretary Chao. They are not served only by Employment Serv- 
ices; they are also served by the One-Stop career centers. 

Mr. Ryan. So they are going to be able to get the same services 
through WIA that you are cutting by $500,000,000? 

Secretary Chao. Yes. That is the key. 

Mr. Ryan. That will be interesting. I mean, I cannot believe that. 

Secretary Chao. I would be more than glad to have my people 
come and update 

Mr. Ryan. The WIA program now serves 900,000 

Secretary Chao. That is why there are duplicative — what I am 
saying is there are duplicative infrastructures in place. That is a 
problem. 

Mr. Ryan. So the whole ES budget is a waste, last year, for ex- 
ample? 

Secretary Chao. It is duplicative. 

Mr. Ryan. So it was wasted money spent, the whole thing? 

Secretary Chao. You said that before. 

Mr. Ryan. I am asking. You are the one eliminating the program, 
not me. 

Secretary Chao. We believe that — we share common goals. We 
are in a worldwide economy. We want 

Mr. Ryan. I am questioning that because of the way this budget 
looks. 

Secretary Chao. Yes. Well, because there is duplicative — they are 
doing the same thing. We have a Workforce Investment Act that 
helps workers, that serves unemployed workers. This is a duplica- 
tive structure. 

Mr. Ryan. So the answer is yes. 
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Secretary Chao. Yes. 

Mr. Ryan. All the money we put in ES last year was wasted 
money. 


WORKFORCE INVESTMENT 

Secretary Chao. Well, I would invite you to visit a Workforce In- 
vestment center, a One-Stop center. You will see Employment 
Services on one side; you will see Workforce Investment Act on the 
other. 

Mr. Obey. Would the gentleman yield? 

Mr. Ryan. I would he happy to yield. 

Mr. Obey. How can a program that serves 13 million annually 
be duplicative of a program that serves 900,000, even if the Work- 
force Investment system provides job matching services? Are not 
those services available to far fewer people than through the Em- 
ployment Service? 

Secretary Chao. We have the capacity to take them on. We have 
the capacity to serve them. That is the whole point. 

Mr. Obey. You may have, but my point is they are not duplica- 
tive if you have only got 900,000 people in one program and 13 mil- 
lion in the other. 

Secretary Chao. Those services can 

Mr. Obey. That means that for 12 out of 13 people the services 
are not duplicative. 

Secretary Chao. They can be provided with — there are three dif- 
ferent levels of services, but, basically, when a person comes in and 
they ask for unemployment services, that is provided through WIA. 
That is what WIA was supposed to do. That is what it does. It has 
the capacity to do so. 

Mr. Obey. I think the numbers speak for themselves. 

Thank you for yielding. 

Mr. Ryan. I think the numbers do — if they were duplicative, they 
were both doing the same thing, and you are going to move this 
group of 13 million people over into the WIA program, you would 
need additional resources to deal with those 13 million people. 
They are receiving a service anyway. 

We agree to disagree on that, and this Committee is going to do 
everything in our power to try to correct that. 

YOUTHBUILD PROGRAM 

One question I have — because time is running — with the 
YouthBuild Program. I did see that it received a 15 percent cut, I 
believe. One of the issues with our young people who are trying to 
retrain is to get them prepared for the green collar jobs and the 
making sure the energy-efficiency and whatnot as they are building 
these new homes or refurbishing homes. 

Is there anything in your agenda long-term and in the budget 
this year to start moving this forward to help with maybe like a 
YouthBuild green-style program, where we are starting to get these 
kids and teach them the skills that they would need to put solar 
panels on houses to make sure that the houses are conserving as 
much energy as possible? 

I will let you answer that and yield back. 
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Secretary Chao. YouthBuild was just moved over from HUD over 
to us, so we are in the process. I think the program works great. 
We anticipate continuing with the way it is. The green projecte are 
not only popular and being considered in YouthBuild, but in other 
programs as well. 

Mr. Ryan. I would like to work with you on that. 

Secretary Chao. Great. Thank you. 

Mr. Obey. Mr. Peterson. 

WORKFORCE INVESTMENT CENTERS 

Mr. Peterson. This was not what I was going to talk about, but 
Representative Ryan’s question raises an issue that I have had 
many directors out there share with me. There is a problem with 
the system: we have all of these people housed together, which is 
good, but there is no common boss. You have State employees, you 
have Federal employees, and you have local employees; and there 
is no one who is boss over them all. And you will have, on one side, 
waiting lines where you are going to wait days to see a person, be- 
cause they cannot see them all, and you have people over here bal- 
ancing their personal checkbook or reading a magazine because 
they do not have a customer, and that is the problem with the sys- 
tem; it is not an efficient system. 

I do not know what your plan is to fix it, but I will tell you the 
directors in my district — and I have been there and I have talked 
to them on the phone — they have been frustrated for years: I am 
the manager, I am the top guy here, but I do not manage this per- 
son, this person, this person; they work for another agency — State, 
Federal, local. So moving them into one place was good, but we 
need to have a common manager who allows people to be cross- 
trained so that we do not have people sitting over here fiddling 
their thumbs while others are waiting in lines for days. 

Do you think that is a fair assessment. 

Secretary Chao. I am sorry I get so hot. I am really passionate 
about this system. I love the system. I just want it to do — we who 
are in it have to challenge ourselves to do better, because there are 
people waiting for our services and they deserve better. 

Mr. Peterson. Do you think that is a problem? 

Secretary Chao. Yes, it is a problem. 

Mr. Peterson. Yes. See, this is the problem: No one has been 
put in charge, so you have Federal union employees. State union 
employees, different bosses, different masters, and local employees, 
and no one who is really boss of them all. They are all providing 
different things for different people. You may have 20 customers 
today; I may not have anybody come in today, so I sit there waiting 
for the next person to come in. I may be busy tomorrow, but I am 
not busy today, but I cannot help you. 

We need to have a hearing on this. Chairman. We need to figure 
out how we make these centers a one-stop shop where everybody 
is skilled and cross-trained and we serve people efficiently. It is not 
an efficient system. 

Mr. Obey. Would the gentleman yield? 

Mr. Peterson. You bet. 

Mr. Obey. I think that is something that is perfectly legitimate 
for the authorizing committee to consider, because I think the gen- 
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tleman probably has a good point. My concern, however, is that 
what essentially we are being told is we have two programs. We 
are eliminating the big one; we are cutting the remaining one by 
10 percent. And somehow that is going to solve the problem? That 
does not compute. 

Mr. Peterson. Yes, but I think if we looked at it, we might see 
where, if you do have a lot of people sitting not efficient, then there 
is a lot of money there that is being wasted, and I think that is 
the case. I have had all the managers that manage them tell me, 
John, we need to put these programs somehow together so there 
is a common manager in charge for productivity, for serving the 
people, not just a portion of them. If we are going to put them all 
in one office, let’s make them work together. 

Does that make sense to you? 

Secretary Chao. Yes, very much so. And so long as we are talk- 
ing about reforms, which is what we have been trying — and I know 
this is not this Committee — one of the other reforms is these are 
supposed to be One-Stop centers. We also need the cooperation of 
other Departments to make sure that their services are also in- 
cluded within the WIA One-Stop center, so that people who go to 
these centers for help do not have to go to 16 or 17 different pro- 
gram offices to get the help that they are supposed to get. But that 
is another 


SKILL TRAINING 

Mr. Peterson. I want to talk about another issue. I think the 
growth of the economy in our country, one of its deterrents, I just 
have companies every day say that as we succeed, we are getting 
very high tech. Our manufacturing processing cost is very high 
tech. We have very sophisticated equipment; that is how we com- 
pete with cheap labor. It is the only way we can compete. But we 
do not have the people to run the machines; we do not have the 
people who know how to fix the machines, maintain the machines, 
because we are so far behind on the skill training. 

I guess do you find it frustrating that the Department of Edu- 
cation again wants to cut — what is the program? 

Secretary Chao. Voc Ed. 

Mr. Peterson. Yes, Voc Ed. But what was the member’s name 
that it was named after? Perkins, yes, Perkins. God, I can’t believe 
I did not think of Perkins. 

But these programs get cut, which are seed corn for my local vo- 
cational schools and for my — I do not have community colleges, but 
for community colleges where they have them. 

Secretary Chao. Perhaps you should ask Margaret Spellings that 
question. 

Mr. Peterson. Do you find it frustrating — ^you are in your final 
year, like me; we can say it like it is. They can only fire us. They 
cannot fire me. 

Secretary Chao. I am very concerned about partnering with com- 
munity colleges, and you and I have talked about that. 

Mr. Peterson. Yes. 

Secretary Chao. Especially community colleges in rural areas. 
That is why the Community College Job Training program was im- 
portant, because we had hoped to set up partnerships with commu- 
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nity colleges which offer such relevant curricula and they are so re- 
sponsive to the changing economic needs within the community. So 
community college partnerships are good; we want to partner with 
them on that. 

Also, distance learning is another phenomena that is prompted 
by advances in technology that we hope will have great promise as 
well. 

Mr. Peterson. See, the problem we have, though, is our system 
assumes that there is a training program in place and you are just 
going to help pay for it. In my district we do not have a community 
college. Most of the trades are taught by a few schools. They get 
$25,000 to $27,000 for a 14-month program, which is a compressed 
two-year program. So $3,000 two years in a row gives them $6,000. 
You know, another $20,000 needed, poor people cannot do that. 

I mean, the poorest among us who need this training, who can 
be skilled workers are froze out in Pennsylvania, they do not have 
a chance. That is a Pennsylvania problem, but I am sure there are 
other States that are like that, because I have 20 percent of Penn- 
sylvania and there is not a community college within 75 miles of 
my district. So we just do not have that kind of training, we only 
have private schools; and very few of them, and many things you 
cannot be taught. 

Nobody teaches PLC repair in my district, and every company in 
my district has PLC computers running their machines. But no- 
body is trained in my district. We do not have anybody training 
auto mechanics within my district. Auto mechanics in my district 
for adults. 

We used to ship people over to Pittsburgh, house them to give 
them a skill after they lost their job. Pretty expensive. Then a lot 
of times they never came back because some company in Pitts- 
burgh hired them once they had the skill. Real problem in rural 
areas like mine. But that is the problem, the system assumes you 
have training. Smart States do. Pennsylvania does not. 

Secretary Chao. Thank you. 

Mr. Peterson. Is my time up? 

Mr. Obey. Thank you. We have a roll call going on, as you can 
see. What I would like to do is have Mr. Honda take his ques- 
tioning yet. That would still give us five minutes to make the vote 
and then the rest of us can come back. 

My understanding is there will be two votes, this 15-minute vote 
followed by a 5-minute vote, and then the next votes will not come 
for probably an hour to two hours. 

Mr. Honda. 

Mr. Honda. Thank you, Mr. Chairman. 

WIA RESCISSION 

Welcome, Secretary Chao. In 2008, the omnibus appropriations 
negotiations during last year’s hearing, you and the President in- 
sisted on a rescission of about $335,000,000 in excess State grants, 
funds for Youth, Adults, and Dislocated Worker training programs 
under Title I of the Workforce Investment Act. This rescission has 
had a direct impact on my district, forcing the award-winning 
North Valley Job Training Consortium to close its doors every Fri- 
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day because they do not have enough funding resources to offer 
their services to my constituents. 

I guess the basic question is how do you defend a request to cut 
Training and Employment Services by 14 percent from last year 
and how do we keep these programs going with the increase in un- 
employment, increased need for these trainings? I heard you say 
there are duplications, but in that area I do not see that duplica- 
tion, so perhaps you can tell me how we defend a cut. 

Also, maybe you can tell me where in my district these duplica- 
tions are occurring. 

Secretary Chao. I answered the Congressman, Ranking Member 
Walsh’s question wrong. I understand your question now. He was 
asking about 

Mr. Obey. Could you pull the mic closer, please? 

Secretary Chao. Sorry about that. 

You were also asking about the rescission. The rescission came 
through because of the overhang in balances. In the last seven 
years, there have been excess balances of about $1,200,000,000 to 
$1,700,000,000. Because of the rescissions, this year it is only about 
$875,000,000. This is a huge issue, and it will come up every year. 
The issue is we fund this huge Workforce Investment system and 
are we truly helping workers to train for the jobs of the 21st Cen- 
tury? And there is disagreement about that. 

So I do not know specifically what is happening in your district; 
I should, and I would be more than glad to send someone, if you 
would like, to talk with you about that. But there is duplication. 
Notwithstanding the talks that have been here, there has been dis- 
agreement about where the duplication occurs, how the system 
works 

Mr. Honda. Madam Secretary, I understand duplication. I un- 
derstand funding unfilled positions. It seems to me that if you folks 
know that those are occurring, then targeting those areas that 
have done that and making them expend, or carry over, or make 
some sort of adjustment rather than just cut across and say every- 
body suffers because some have not followed the rules, or some 
have displeased the Administration seems like it is a nice long 
swipe of one brush hitting good programs as well as those who are 
not. 

Secretary Chao. Most of this is in formula funds, so basically the 
States could do whatever they want with it. It is formula funding. 

Mr. Honda. So it is the States’ fault? 

Secretary Chao. No, I am not — but there is this overhang. Cali- 
fornia has — I do not know what California 

Mr. Honda. I guess I am just trying to argue for the programs 
that are successful 

Secretary Chao. No, I understand. 

Mr. Honda [continuing]. And watching their funds and then 
have to close down 

Mr. Obey. Would the gentleman yield? 

Mr. Honda. Yes. 

Mr. Obey. You keep mentioning the overhang, but is it not true 
that a good number of States are not in fact returning prior year 
funds, but, in fact, they are returning this year’s operating money? 

Secretary Chao. I do not think so, but you are 



28 


Mr. Obey. I think so. 

Secretary Chao. The overhang occurs. You are such an expert — 
I will look into that for you, but that is not my understanding. 

Mr. Obey. I mean, let me be clear. It is not just the Administra- 
tion. The numbers are the Administration asked for $335 million 
in rescission. The bill that we sent to the President, which he 
voted, contained $245 million. The final bill that we sent to the 
President contained $250 million. So we reduced the magnitude of 
the cut in order to finance the amendment that Mr. Walsh and I 
were both interested in with respect to special education. So I 
think, to be fair, we need to recognize that both ends of the Avenue 
are a might responsible, with somewhat greater responsibility in 
the Administration’s hands because they pushed for the larger re- 
scission. 

But I would ask you to check to see whether or not you do not 
in fact have States turning back present year money. 

Secretary Chao. We did not have a choice about that. I under- 
stand that you are saying. 

Mr. Obey. Is that it? All right, why do we not go vote and we 
will resume as soon as we get back. 

[Recess.] 

veterans’ training programs 

Mr. Obey. Madam Secretary, I was trying to stall until another 
member got here who I thought wanted to ask some questions, but 
I am going to proceed with some of my own until they get here. 

You indicated in earlier discussion today that you were taking 
care of veterans’ training programs, and your budget does include 
an increase of $10,300,000 for Veterans’ Employment and Training 
Services. 

The largest component of that increase is for State grants that 
support disabled veterans’ outreach specialists and local veteran 
employment representatives. But, as I understand it, those veteran 
employment specialists work in the State Employment Service 
Agencies, the same agencies whose funding is being eliminated by 
the Administration’s budget. 

How does that make their job easier? 

Secretary Chao. Well, as I mentioned, that is proposing an in- 
crease of $2 million. It is an increase of $2 million to the Homeless 
Vets and Reintegration program, $7 million for the TAP program 
to help veterans transition more effectively back into the workforce, 
and we also work with other agencies, as you mentioned. 

I am not aware. I shouldn’t say that. I am not familiar with the 
cuts in the other agencies you are mentioning. 

Mr. Obey. No. My point is simply that you are talking about the 
increase that you are providing for these veterans’ employment 
folks, but if they work in the State Employment Service Agencies 
and you are eliminating the funding for that, how does that im- 
prove their working conditions? 

Secretary Chao. Because we have vets’ representatives and coor- 
dinators in WIA. 

Mr. Obey. Well, same question, WIA is a much smaller oper- 
ation. 
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Secretary Chao. WIA has the capacity to take on a lot of the em- 
ployment services. 

Mr. Obey. It may have the capacity, but right now the veterans 
people aren’t housed there to a large extent, to my knowledge. 

Secretary Chao. They are also in WIA. We are trying to consoli- 
date these two systems so that it is for ease of access for clients. 

Mr. Obey. I understand, but if we are trying to gauge the effect 
of this system on veterans and the ease with which they have ac- 
cess and the opportunity they have for access, it seems to me that 
if you are shutting down the major offices in which they work, that 
is not exactly making things easier for veterans. That is my only 
point. 


NONCOMPETITIVE AWARDS 

You heard a lot about earmarks. The President has given us the 
benefit of his wisdom on earmarks on many, many occasions, and 
yet the Administration conveniently forgets that earmarks are sim- 
ply directed spending. 

In the congressional context, they are spending directed by the 
Congress, but the executive branch has the functional equivalent of 
earmarks many times over. They direct a lot of spending, and one 
area where you do that is the President’s High Growth Job Train- 
ing program. 

As I understand it, over 85 percent of the 150 awards made the 
first 5 and a half years out of that initiative were made on a non- 
competitive basis. Why isn’t every one of those awards on a non- 
competitive basis, an earmark? 

Secretary Chao. That was only for the first year to get the pro- 
gram going. That is all. 

Mr. Obey. But I repeat the question. 

Secretary Chao. Do I have to answer it? 

Mr. Obey. Why isn’t that an earmark or do you agree that it is 
an Administration earmark? 

Secretary Chao. I never thought of it that way. 

Mr. Obey. That is the problem. The President apparently hasn’t 
either, and that is what has so many people, I think, on both sides 
of the aisle more than a little irritated with the President’s attitude 
on this. 

My understanding is that those non-competitive awards ac- 
counted for $258 million or 90 percent of the funds awarded, and 
it took language in the fiscal year 2007 and 2008 appropriation 
bills to ensure that this practice would end. 

The Inspector General, as I understand it, is following up with 
a second audit that will focus his findings, that matching require- 
ments which were often used to justify sole source procurement 
were dropped in later grant modifications, potentially resulting in 
service levels below those intended in the original grants. 

Let me ask, why was it necessary to provide those grants on a 
non-competitive basis? 

Secretary Chao. First of all, I believe those were only done in the 
first year to get the program started, and again the effort started 
because of an overall effort, overall initiative to try to get. 

Mr. Obey. You are not saying that that money was only provided 
that way in one of the five and a half years, are you? 
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Secretary Chao. They were not sole source the whole entire time. 
It was only in the beginning. 

Mr. Obey. Well, no, not the last two years because we forbade 
it. 

Secretary Chao. No. It was before that we did it. These were 
grants that were related to a program that highlighted what were 
the high growth industries in our Country that needed skilled 
workers. 

Mr. Obey. You can put in the record what your understanding 

is. 

Secretary Chao. Okay. 

Mr. Obey. I will put in the record what my understanding is, but 
my question remains. Why was it necessary? 

Secretary Chao. Do you have to go through it? 

Mr. Obey. Why was it necessary to, in fact, earmark those funds 
whenever it was done? 

Secretary Chao. They did have to go through the Procurement 
Review Board. 

Mr. Obey. I mean what is sauce for the goose is sauce for the 
gander. 

Secretary Chao. No, it is not. They also have to go through the 
Procurement Review Board. 

Mr. Obey. Well, we have a review board too. It is called the Ap- 
propriations Committee. 

Secretary Chao. Well, that is fine. 

Mr. Obey. My question is why was it necessary to provide these 
contracts on a sole source or non-competitive basis? 

Secretary Chao. Because the program was to find High Growth 
Job Training programs. Many of the training programs that are 
being offered right now are not relevant, and they don’t help work- 
ers. Unemployed dislocated workers get real jobs in the real econ- 
omy. 

Mr. Obey. What does that have to do with whether or not you 
had a competitive grant rather than a non-competitive grant? 

Secretary Chao. These were started out with a very systematic 
program in which discussions were held with a wide range of em- 
ployers. 

Mr. Obey. My, isn’t it interesting that there is suddenly justifica- 
tions that develop for directed spending when the Administration 
does it but not when the Congress does it. 

Secretary Chao. Okay, that is fine. We will submit for the 
record. No. I am not going to defend this one. Okay? If you want 

it, we will work with you on it. 

Mr. Obey. I think I made my point. 

Secretary Chao. Yes. 

Mr. Obey. Let me suspend the rest of my questions for now and 
turn to other members now that they are here. Where did we leave 
off? It was Mr. Honda. 

Mr. Simpson. 

Mr. Simpson. Thank you, Mr. Chairman. I don’t think you want 
to get into the argument with earmarks. Have you read the article 
this morning about the Memo Questions to Fairness of Bush Ear- 
mark Decisions? Kind of an interesting article. 

Mr. Obey. Yes it is. 
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Mr. Simpson. Anyway, that has nothing to do with these hear- 
ings today for me. 

EMPLOYMENT PROGRAMS FOR VETERANS 

Secretary Chao, I appreciate your being here today. Since this 
probably will be the last time you will appear before this Com- 
mittee, I suspect, I want to thank you for your service to this Coun- 
try over the past several years. 

You mentioned in your report on your accomplishments that you 
have implemented a number of new programs to assist America’s 
veterans. Having been Chairman of the Veterans’ Benefits Com- 
mittee, I have always been very interested in what we do there 
after passing the Jobs for Veterans Act and stuff like that. How are 
we doing with our veterans in terms of their employment? 

Secretary Chao. It is an absolute priority with us. We have made 
substantial progress in anticipating and educating and outreach 
with employers to ensure that they know what the reemployment 
and employment rights of veterans are. 

The Congress passed USERRA in 1994. Nothing was done about 
it until we came along and implemented, issued regulations which 
took quite a long time because they were very prescriptive, very de- 
tail-oriented relating to pension rights, employment rights, and 
that came out in 2004. Those regulations have gone a long way to- 
ward increasing employer awareness as to what their obligations 
are and in decreasing the complaints by veterans. 

Mr. Simpson. As the veterans start returning from Iraq, hope- 
fully sooner rather than later, obviously there are going to be a lot 
of veterans that are going to be looking for jobs. 

Secretary Chao. That is why we also, sorry. 

Mr. Simpson. What are we doing to anticipate those increased 
demands? 

Secretary Chao. Yes, that is why we increased our support for 
the TAP program. These are counseling, job employment programs 
that are held overseas so that we don’t have to wait until the vet- 
erans come back or are separated from the service before they are 
informed as to what the options are and how they can utilize many 
of the services available to them. 

Mr. Simpson. We have officers or we have people overseas that 
are trying to match up employees so that veterans, when they are 
getting ready to be discharged from foreign locations, can access 
employment opportunities. 

Secretary Chao. Yes. 


H2B VISA PROGRAM 

Mr. Simpson. Another question that comes up consistently, at 
least over the last year or six months, whatever, is concern in 
Idaho and I think across the Nation by employers about their in- 
ability to hire employees under the H2B visa program and that we 
have a statutory cap on that. Congress hasn’t raised that statutory 
cap this year. 

Is the Administration doing anything to try to address that? 

Secretary Chao. The President has asked the Department to 
work on reforming H2A, and that has come out. It is open for com- 
ments, and we encourage people to submit their comments. 
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That is a very important program. We want to encourage work- 
ers to come here legally, so they don’t have to live in the shadows. 

H2B is, as you mentioned, more driven legislatively. There is a 
statutory cap which the Administration can’t do very much about. 

Mr. Simpson. Have you recommended lifting that cap to a higher 
number? I mean I think the cap is something like 60 some odd 
thousand. 

Secretary Chao. Sixty-six thousand, yes. 

Mr. Simpson. Sixty-six thousand for the entire Country. 

Secretary Chao. It is used up very quickly. 

Mr. Simpson. Yes, by the middle of February probably. 

Secretary Chao. Yes. 

Mr. Simpson. So, consequently, we have employers all across this 
country who are looking for H2B employees but the cap has al- 
ready been met and Congress doesn’t seem willing to address that. 

Sometimes I think that it is time to put pressure on Congress to 
do a comprehensive reform package rather than what Congress 
wants to do, and that is secure the border and improve our visa 
programs and then deal with the rest of the problem. 

Secretary Chao. The cap is statutorily driven. 

Mr. Simpson. That is the problem. 

CARRYOVER IN THE WORKFORCE TRAINING PROGRAM 

Just one other question, you mentioned when Mr. Walsh was 
talking to you about the carryover in the workforce training pro- 
gram. You talked about this last year, and I can’t remember if we 
asked the same questions, but you said there was $1,200,000,000 
to $1,700,000,000 in unspent funds in the States. 

I didn’t get the idea whether you thought that was an excessive 
amount or not enough. I understand there is going to be carryover 
in the States. What is an appropriate level of that? 

Secretary Chao. Well, we hope that it is used up and that it is 
used to help workers who need training and jobs, and the Work- 
force Investment Act has the capacity to provide those employment 
services as well as the training and core services that workers 
need. 

Mr. Simpson. But I am trying to get a sense of whether 
$1,700,000,000 or $1,200,000,000 is too much in funds out there 
that are unspent and should be spent on this program or whether 
that is a normal amount for carryover between the 50 States, I 
guess. 

Secretary Chao. Every year, it is that same amount. So that does 
indicate excess capacity and that perhaps better utilization of the 
funds or better management of the funds is something that we 
should be looking at. 

Mr. Simpson. But that could be reduced some. 

Thank you. I appreciate it. 

Mr. Obey. Thank you. 

Ms. McCollum. 

Ms. McCollum. Thank you, Mr. Chair. 

UNION ORGANIZING 

Secretary Chao, I am here today to express my concern about 
your Minneapolis investigators’ treatment of several of my con- 
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stituent building and construction unions regarding the filing of 
several of their LM-2 reports. These actions threaten to impair the 
fundamental rights to organize a union. 

These investigators of yours are insisting that the union submit 
on the public record, itemized and detailed reports of their con- 
fidential organizing-relating expenses on market recovery pro- 
grams. Now it is my clear understanding that these unions have 
a legal right not to divulge such confidential information because 
it would impair their prospective organizing strategy. 

Your investigators have reported to the unions that they will be 
turning the matter over to the Solicitor of Labor to pursue litiga- 
tion against these Minnesota unions. In preparation for such litiga- 
tion, your investigators are visiting union offices and inquiring 
about unions’ organizing practices. 

Now I have done some looking around, and I am not aware of 
any other such similar harassing conduct towards unions in any 
other part of the United States. To me, this is unacceptable, and 
I am asking that you stop the harassment immediately. 

Your investigators have failed repeatedly to cite any provision of 
Federal Law or any case law to support their positions. 

I am aware of a concerted campaign against the legal protected 
market recovery programs by certain political organizations, and I 
hope that your investigators have not been unduly influenced by 
these organizations into twisting the law, into bullying unions in 
discussing their confidential — their confidential — organizing infor- 
mation since Federal law is very clear, explicitly clear, that they 
do not have to make such disclosures. 

I hope this is a mere oversight of the Department and that when 
your office has taken an opportunity to look into this, the investiga- 
tors will stop this unfair treatment. 

I have a copy of the letter that I received from the United Asso- 
ciation of Journeymen and Apprentices of the Plumbing and Pipe- 
fitting Industry, the United States and Canada, for you, and I have 
one also for the record, Mr. Chair. 

With that, if you wish to make any comments, I am fine to hear 
it. Other than that, I expect that I will hear back from you shortly. 
Thank you. 

Secretary Chao. We are all for transparency, and I will be more 
than glad to take a look at that. 

[The information follows:] 
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Business 

Congresswoman McCollum: 

Jack Votca 

I want to tbank you for your interest in the harassment that St. Paul and Mankato Plumbers 
Local #34 and other labor organizations are experiencing from the U.S. Department of 
Labor’s Minnesota field office over the frling of our LM-2 forms. 


As you may know, labor organizations are legally required to itemize total receipts or 
disbursements of $5,000 or more on our annual LM-2 forms, which are submitted to the 
U.S. Department of Labor (DOL). These forms are posted on the DOL’s website for the 
v^liole world to see. However, there is an exception to the itemization requirement for any 
information that would reveal confidential information about the union’s prospective 
organizing strategy. Local #34 uses its Market Recovery Program (MRP) to organize and 
promote job opportunities for its members. Therefore, Local #34 exercised our legal right 
under the federal regulations to decline to itemize our market recovery grants on the LM-2 
form. Such disclosure to the general public, and particularly the non-union employers we 
are trying to organize, would harm our prospective organizing strategy. 

Although the National Labor Relations Board 1^ in fact acknowledged that MRPs can, and 
are, used for organizing purposes, the DOL is wrongly applying the law and refusing to 
allow Local #34 to assert our confidentiality righ^ and decline to itemize our MRP grants 
on the LM-2 form. Local #34 faces irrevocable harm to our organizing efforts if we are 
forced to provide these specific details about our MRPs to the general public. If non- 
signatory contractors can determine wlien and how Local #34 uses our MRP grants by 
examining them on OUT LM-2 form on the DOL’s website, they will be able to thwart our 
organizing strategies, rendering the MRP virtually useless as an organizing tool. 

Enclosed please find the legal position prepared by our attorney explaining why labor 
organizations are not required to itemize disbursements of market recovery program (MRP) 
grants in Schedule 1 5 of the LM-2 form. As you can see, federal law clearly allows labor 
organizations to decline to itemize these disbursements and instead include them more 
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generally elsewhere on the form. Our members can review of itemized disbursements at 
any time at the union offices, as can the DOL. There is no need for the general public, and 
in particular the non-union contractors we are trying to organize, to know how we spend 
our organizing fimds. 

Again, I appreciate your interest in this important issue. I have also included a sample letter 
from you to the DOL, in the hopes that you will contact the Department of Labor to inquire 
about this harassment. Please feel free to contact me if you have any further questions. 

Sincerely, 


Thomas P. McCarthy 

Business Agent/Financial Secretary 


Enclosures - 2 
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U.S. Department of Labor Employment standards Administration 

Office of Labor-Management Standards 
Washington, D.C. 20210 


mi 6m 


The Honorable Betty McCollum 
U.S. House of Representatives 
Washington, D.C. 20515 

Dear Congresswoman McCollum: 

I write in reference to the February 6, 2008, letter to you from Thomas P. McCarthy, Business 
Agent/Financial Secretary of Plumbers Local 34 in St. Paul, Minnesota, which you raised with 
Secretary Chao during the recent hearing of the Subcommittee on Labor, HHS, Education 
Appropriations. Mr. McCarthy’s letter concerns the reporting of a labor union’s market recovery 
disbursements on its Form LM-2, Labor Organization Annual Report. Mr. McCarthy 
characterizes the position of the U.S Department of Labor’s Office of Labor-Management 
Standards (OLMS) and expresses his disagreement. Although OLMS cannot confirm or deny 
the existence of an open investigation, the following explanation of the reporting requirements of 
the Form LM-2 may provide some necessary context. 

The Form LM-2 instructions require “major” disbursements be “itemized,” i.e., reported 
individually as separate line items with detailed information. A “major” disbursement consists 
of 1) an individual disbursement of $5,000 or more, or 2) total disbursements to a single entity or 
individual that aggregate to $5,000 or more. If itemization would reveal certain types of 
confidential information and thereby harm the labor union, the union is relieved of the obligation 
to itemize. For example, if itemization would expose and impair a union’s organizing strategy, 
the union may forgo itemization. 

To satisfy the criteria for invoking the confidentiality exception to the itemization requirement, 
the reporting union must demonstrate that itemized disclosure would be adverse to the union’s 
legitimate interest. The Form LM-2 instructions provide that, in such cases, “the union must be 
prepared to demonstrate that disclosure of the information would harm an organizing drive. 
Absent unusual circumstances, information about past organizing drives should not be treated as 
confidential.” If the confidentiality criteria are met, the union need report only general 
information, without identifying the name of the payee, the date, or the amount of the 
transaction. If itemization would not reveal sensitive information, the union must itemize major 
disbursements. 

The mere fact that market recovery disbursements are used for organizing activities does not 
necessarily mean that the criteria for invoking the confidentiality exception have been met. 
Indeed, many labor organizations itemize market recovery payments on the Form LM-2. For 
example, thirty-eight (38) local labor organizations affiliated with the UA Plumbers itemized 
payments to contractors furnished as part of a market recovery program. However, OLMS 
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would not seek to take an enforcement action against a labor union, in any case, for failure to 
itemize reporting of market recovery payments until it determined after an investigation that the 
union failed to satisfy the confidentiality criteria. 


If you have further questiqifs regarding this matter, please do not hesitate to contact us. 
Sincerely, 



Deputy Assistant Secretary 


2 
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Mr. Obey. Mr. Udall. 

Mr. Udall. Thank you, Chairman Obey. 

EEOICPA PROGRAM 

Secretary Chao, as you know, the EEOICPA program is particu- 
larly important to me. For two years, I have been working to pre- 
serve an archive of medical records at the Los Alamos Medical Cen- 
ter that are vitally important to hundreds of claimants, yet they 
are now slated for destruction. 

Through this two-year process, your Department has taken a 
pass at being involved in protecting these records even though the 
EEOICPA law stipulates that DOL must assist in obtaining DOE 
materials that are relevant to claims. Why have you been unwilling 
to assist in this process and will you commit today to helping to 
preserve these important documents? 

Secretary Chao. I am surprised to hear that from you because 
EEOICPA is a program that we have been very concerned about. 
We have taken the lead and, in fact, I think we have worked very 
hard to be advocates of workers who have been adversely impacted 
by having worked in the Cold War uranium facilities. So I am dis- 
appointed to hear that if that is indeed true, and we will do every- 
thing we can to work with you on that. 

Mr. Udall. I think it is true that your Department, much better 
than some of the other agencies, has worked on some of these 
claims but in this particular case, this is a group of records from 
many years at the Los Alamos Medical Center, and they apply to 
many, many claimants. The records are slated for destruction, and 
probably these claimants will not have claims if that happens. 

Secretary Chao. Is that Department of Labor or is that Depart- 
ment of Energy? 

Mr. Udall. It is Department of Labor. 

Secretary Chao. Okay. I will take a look at it. 

Mr. Udall. EEOICPA is your program. 

Secretary Chao. No. It is joint. No. We work with the Depart- 
ment. 

Mr. Udall. Well, I know. Yes. 

Secretary Chao. We are the face to the public, unfortunately. 

Mr. Udall. But you have. For example, look at the situation you 
normally would exercise. Last year, when a Colorado vendor was 
required to produce evidence related to beryllium, you issued sub- 
poenas. You asked for records. You went out and were very aggres- 
sive. 

This is the same circumstance. You have a depository of records 
with a medical center. The medical center is saying they are going 
to destroy the records. 

Secretary Chao. I am just trying to figure out where these docu- 
ments are, so I can find them. I just want to make sure, and we 
can work with you on that. 

Mr. Udall. Yes, yes, yes. They are in Los Alamos. They are in 
Los Alamos. 

Secretary Chao. I need to find out where they are. Who has pos- 
session of them? 

Mr. Udall. The Los Alamos Medical Center has possession of 
the records. 



39 


Secretary Chao. Okay. That is probably Energy then. 

Mr. Udall. They apply to a number of claimants that either are 
to file with your Agency or have filed with your Agency. 

Secretary Chao. If it is with another department, Congressman, 
we may need your help. 

Mr. Udall. Okay. 

Secretary Chao. Because if it is HHS or if it is Energy, we want 
to preserve those records. 

Mr. Udall. You have subpoena power. You have subpoena power 
for records and people that bring things in and find out what is 
going on. 

Secretary Chao. Okay. 

NATIVE AMERICAN PROGRAM 

Mr. Udall. Secondly, I just want to ask about your budget cuts 
for Native American programs to the tune of about $8,000,000, as- 
sistance that goes to the largest single impoverished group in the 
Nation and cuts 3,000 participants who could otherwise have bene- 
fits from gaining important work and an important job and skill- 
based training. In my district, we have thousands of Native Ameri- 
cans who benefit from this program and who use it to better their 
lives and improve their communities. 

Last year. Congress refused your proposed cut in funding, and 
this year I think many others will strongly support a funding level 
that reflects the true need. 

In your budget in brief, you state that one of your goals for the 
Native American program is to emphasize training and talent de- 
velopment in high growth and high demand occupations. Can you 
expand on that goal? Which specific industries or occupations are 
you targeting? 

Secretary Chao. Our Country is currently experiencing a skills 
gap. The majority of the new jobs that are being created these days 
require higher skills and more education. So we are trying to target 
more of our training resources to help workers get the training that 
is required, that they need to access good paying jobs in these high 
growth industries. So it is a much more targeted approach. 

I remember well our discussion last year about the Native Amer- 
icans, and I remember what you say. Unfortunately, we are going 
to disagree on that because the Administration’s policy is not to 
have separate funding streams. In fact, this is a subject of great 
disagreement here. 

We would like to consolidate all the funding streams so that the 
governors and the States get greater flexibility in deploying these 
funds. So I am afraid my answer to you will be the same as last 
year, that we are going to disagree on that issue with the Native 
American funding. The funding will be consolidated and it will be 
gotten through the WIA One-Stop centers. 

Mr. Udall. If, just as you said, higher skills and more education, 
this is the population that needs it the most. You don’t have any 
problem sending it to a governor that that may not be in his pri- 
ority. I mean this is a pre-existing situation that has a relation- 
ship, and it is targeted to a community that has some real need. 

You are just saying we don’t care. We just want to ship it back 
to the State. 
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Secretary Chao. No. 

Mr. Udall. Plus, we want to give them less money, I assume too, 
to do the job. 

Secretary Chao. I am not anxious to disagree with you. 

Mr. Udall. Well, let me just ask you, are you proposing when 
you shift all these monies back to the States, are you going to give 
them more money and flexibility? 

Secretary Chao. We would. We can’t do that because it is legisla- 
tively driven. That is part of the Workforce Investment Act reau- 
thorization that the Administration has been working on. So, cur- 
rently, it is on a formula basis. 

What we are proposing is a consolidation of the Employment 
Services and Workforce Investment Programs because we believe 
that is a more effective way to provide training dollars for the dis- 
located unemployed workers. 

Mr. Udall. Well, it just seems to me that these programs have 
grown up over time because there is a need there, programs like 
YouthBuild and many of the others, this Native American program. 

I think you are disregarding the input of Congress saying these 
programs are important. You have been through the process sev- 
eral times. You proposed these cuts. 

Secretary Chao. Yes. 

Mr. Udall. We don’t put them in. I mean we don’t ratify them. 
So it seems like there should be another approach here. 

Thank you very much, Mr. Chairman. 

JOB CORPS 


Mr. Obey. Mr. Jackson. 

Mr. Jackson. Thank you, Mr. Chairman. 

Secretary Chao, welcome back to the Subcommittee. Thank you 
for your testimony. 

I apologize for being a bit tardy. We have a number of hearings 
taking place at the same time. 

I would like to ask a couple of questions regarding the Job Corps. 
Included in the fiscal year 2007 and 2008 appropriations bills was 
statutory language prohibiting the Department of Labor from re- 
ducing student training slots below 44,491, the number of slots the 
Department operated in the program in year 2006 according to fis- 
cal year 2007 budget requests. 

Yet, currently, the Department is operating only 43,459 training 
slots in Job Corps. That is over 1,000 slots less, an equivalent to 
closing 3 Job Corps centers. In fact, one Job Corps center in Cher- 
okee, North Carolina has been closed for one year. 

Can you explain why the Department has proceeded with reduc- 
ing the overall capacity of Job Corps despite a statutory require- 
ment prohibiting these actions. Madam Secretary? 

Secretary Chao. About 4,000 of these slots go unused, so these 
are not at full capacity. We are distributing them around. They are 
not used, number one. 

Number two, the particular Job Corps that you mentioned. North 
Carolina, we hope that we would actually get your assistance on 
that because the National Director of the Job Corps closed down 
that facility because of safety concerns. It was not hygienic. It was 



41 


not a good place. We would not want to put our Job Corps students 
in that facility. 

You know who the operator is, and I am not anxious to name 
them. But we are working with our sister agencies to try to open 
that up as quickly as we can, but that is not an issue about money. 
It is an issue about safety. 

We saw mold in the ceilings. We saw paint peeling from the ceil- 
ings. It was dirty. It was not well maintained. That is a Job Corps 
facility that needed to be shut down, needed to be refurbished, and 
we are in the process of opening it up but only with the assurance 
that the students will be okay to enroll there. 

Mr. Jackson. I appreciate the answer. 

I just want to make sure for the record that to answer my first 
question, there are insufficient number of applicants for the Job 
Corps to actually satisfy the statutory requirement of the 44,491 
slots. Is that your answer. Madam Secretary? 

Secretary Chao. There are about 4,000 slots that go unused, yes. 

Mr. Jackson. It is estimated that three out of five American 
youth leave school without the skills they need to succeed or work 
in higher education. According to a recent study conducted by the 
University of New Mexico, leaving these youth behind costs our 
economy about $24,000,000,000 and does not allow our youth to 
reach their full potential. Further, our Nation is entering an eco- 
nomic downturn. 

I am wondering in these difficult economic times, considering the 
disadvantaged and disconnected youth. I would imagine that 
amongst them is a tremendous amount of uncertainty. 

When national studies, dropout statistics in communities across 
the Nation and visits to many of our congressional districts make 
evident that youth are in need of the Job Corps services, I am won- 
dering if you could expand upon this, why the Administration cut 
the number of training slots by that 4,000, given what at least 
many of us perceive in our districts as a tremendous need for Job 
Corps. 

At a time when the Nation is facing a possible recession, why 
would you reduce funding for a program that provides America’s 
young people, critical vocational training and job placement serv- 
ices and activities in the middle of an economic downturn? 

I yield back the balance of my time, and I would appreciate your 
answer. Madam Secretary. 

Secretary Chao. I think we all agree that education and skills 
training are very, very important for today’s workers and for young 
people, they need to be encouraged to stay, obviously, in school. If 
they can’t stay in school. Job Corps is one alternative. YouthBuild 
is another. 

But we do have, again, 4,000 slots that are not being used. It is 
not a matter of marketing. It is a matter of takeup rates. There is 
an excess, so that is why the budget was cut. 

Mr. Obey. Thank you. 

Mr. Regula. 

GIVING YOUNG PEOPLE A SECOND CHANCE 

Mr. Regula. Thank you, Mr. Chairman. 

Happy to see you, Ms. Secretary. 
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Just a couple questions. One-Stop Career Centers are very effec- 
tive in our area as you know. 

Secretary Chao. Yes. 

Mr. Regula. I see that you have given them a fairly good num- 
ber in this budget. 

I would be interested in the success of your programs aside from 
the One-Stops that give young people a second chance, those who 
get GEDs, who decided after they have dropped out that they need 
to go back and get a skill, and they discover that the marketplace 
requires that. Have you had good success in getting development 
of programs that will provide what I call a second change for peo- 
ple? 

Secretary Chao. We do. Our whole Department’s efforts, in fact, 
focused on helping workers and giving them a second chance, and 
so we have all these different programs that do offer to do that. 

We did have a robust discussion about workforce investment. We 
have many other programs for young people as well. So that is 
what the whole focus of the Department is. 

The issue was how to do this effectively because the majority of 
the new jobs that are being created require higher skills, more edu- 
cation. So we cannot continue to train the same way as we used 
to. We need to gather our resources, focus them on training and 
make sure that this training is demand-driven and that people who 
receive this training, who have invested a great deal of their time 
in training programs will actually get jobs when they graduate. 

Mr. Regula. Do you have programs that let young people know 
that there is this second chance opportunity? 

Secretary Chao. Job Corps is very, very active in marketing, and 
we have a whole marketing team out there, yes. 

VOLUNTARY PROTECTION PROGRAM 

Mr. Regula. The Voluntary Protection Program — people in my 
area have been very enthused about it. Has it worked well to keep 
people safe and healthy in their workplace? I think this is an im- 
portant program. 

Secretary Chao. VPP is not a substitute for enforcement. En- 
forcement is important. We, in fact, have one of the most effective 
enforcement programs as you can see by the injuries and other sta- 
tistics about worker safety, but enforcement should be coupled with 
outreach, with education so that all stakeholders within an organi- 
zation understand the culture, the prevailing culture must have as 
its core value that safety is number one. 

And so, injury and illness rates with VPP companies are actually 
much lower than the norm, the average. 

Mr. Regula. So you are achieving a measure of success then if 
they are lower? 

Secretary Chao. Yes. 


MARKETING 

Mr. Regula. Lastly, one of the growing phenomenons, the P-16 
concept whereby colleges, universities, et cetera will go into a high 
school and offer courses with a twofold objective. One is to give the 
students something they can start and maybe transfer in as sopho- 
mores in the college program, having gotten it in the senior year 
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of high school, hut I think equally important is to let young people 
in schools know there is an alternative to going out in the market- 
place and not going on to getting higher education. I am talking 
about higher education in the sense of technical institutes, commu- 
nity colleges and so on. 

Does the Department of Labor get involved in any great extent 
in encouraging these kinds of programs? 

Secretary Chao. We do. One of the things that the ETA focuses 
on, that the workforce investment system focuses on, the One-Stop 
Career Centers focus on is outreach and to let people know about 
the tremendous array of programs that can help dislocated and un- 
employed workers. 

Mr. Regula. I don’t think often times students realize the oppor- 
tunities that exist out there. So marketing has to be part of your 
mission, and you mentioned that in your comments. 

Secretary Chao. Talking with high schools students, talking with 
students about the fast growth industries of the future and where 
these jobs are going to be coming, where the jobs will be created 
is a routine part, not routine in terms of not important, but it is 
a regular part of the responsibility of the Workforce Investment Act 
professionals. 

Mr. Regula. Thank you, Mr. Chairman. 

Ms. Lee? No. 

Ms. Roybal-Allard. 

JOB CORPS PROJECT IN LOS ANGELES 

Ms. Roybal-Allard. Madam Secretary, as you may know, the 
Job Corps building in downtown Los Angeles has been deemed seis- 
mically unsafe. The YWCA of Greater Los Angeles has been work- 
ing very closely with the Department of Labor for years on plans 
to build a brand new and safe Job Corps building, and they are 
now ready to begin construction. 

However, the project cannot move forward without a lease agree- 
ment from the Department of Labor. The YWCA has assured me 
that they are anxious and ready to negotiate with the Department 
and to come to a mutually acceptable agreement in order to move 
forward. 

Now your Administration was instrumental in initiating this 
project, and I thank you for that. It also means that you under- 
stand the importance of this project to the community as well as 
to Job Corps and to your Department. 

Your staff has indicated that the lease negotiations will receive 
expedited consideration. Can you tell me if, in fact, the process will 
be expedited and specifically how long you anticipate the approval 
process will take? 

Secretary Chao. Congresswoman, I know you are concerned 
about it, and we are focused on this. Unfortunately, and we could 
use your help on this, there is disagreement about what the going 
market rate is. 

In the first phase, YWCA wants like $4,000,000 whereas we 
value, not we, the Job Corps professionals who do this real estate 
type of transaction, they feel that the first portion is only worth 
$1,500,000. 

Ms. Roybal-Allard. I think they understand that. 
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Secretary Chao. Okay. 

Ms. Roybal- Allard. I think they understand there is a dif- 
ference of opinion. 

Secretary Chao. Right. 

Ms. Roybal-Allard. Let’s get together and meet and resolve it 
so we can go forward because the longer the delay the costlier the 
project and so on. 

Secretary Chao. Okay. Right. 

Ms. Roybal-Allard. So if you could commit to having that meet- 
ing, we would appreciate it. 

Secretary Chao. Sure, absolutely. 

HEALTHCARE WORKERS’ PROTECTION AGAINST PANDEMIC FLU 

Ms. Roybal-Allard. Okay. Thank you. 

It has been over two years since a number of labor organizations 
petitioned OSHA for an Emergency Temporary Standard to protect 
healthcare workers against pandemic flu. In addition, an explana- 
tory statement in the fiscal year 2008 omnibus appropriations bill 
requested within 30 days of enactment a report detailing the 
timeline for developing and issuing this standard. 

The report is overdue. We have not received it, and meanwhile 
the lack of report is risking a workforce crisis because we have an 
unenforceable standard for hospitals in place. We should have an 
order to protect nurses and other healthcare providers. 

When will OSHA issue an enforceable standard on healthcare 
workers’ protection and why has your Department ignored the in- 
structions in the omnibus bill to present this within 30 days of the 
President signing the bill? 

Secretary Chao. If it is within 30 days and we missed a deadline, 
I will ask about that. 

On the issue of the Emergency Temporary Standard, that is very, 
very prescriptively, well, there are certain standards that must be 
met. It was in the judgement of the attorneys within the Depart- 
ment that issuing a standard because even though we are con- 
cerned about this issue, that it is not meet the imminent danger 
standard that is required to issue an Emergency Temporary Stand- 
ard. 

But we remain very concerned about this issue. We have put up 
on the web site and engaged in all sorts of outreach efforts and 
education efforts on the need to be very vigilant about pandemic 
flu. 

Ms. Roybal-Allard. Well, obviously, there is disagreement with 
the healthcare profession but nevertheless, regardless of the dif- 
ference of opinion. Congress did direct that a timeline be sub- 
mitted. 

Secretary Chao. Yes. If it is late, I am sorry about that. I was 
not aware of that. 

Ms. Roybal-Allard. Okay. 

THE ROLE OF UNIONS 

Finally, the Bureau of Labor Statistics’ most recent survey of 
union membership shows that 15.4 million American workers be- 
long to a union. That is 12 percent of employed wage and salary 
workers. 
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BLS data also shows that full-time wage and salary workers who 
are union members had a median usual weekly earning of $833 
compared with a median salary of $642 for wage and salary work- 
ers who were represented by unions. 

In our overview hearing, we heard how deunionization of the 
workforce has contributed to the growing wage inequality that we 
are seeing in the economy. The issue is quite simple: union jobs 
often mean better jobs and better wages. 

Protecting those jobs and preparing for job seekers to qualify for 
them is an important component of a valid workforce strategy. Yet, 
when you talk about unions, it is never about these positive aspects 
of unionization. 

Can you discuss the role of unions in providing access to family- 
sustaining wages and what your Department does to support 
unionized workers, including partnerships to train workers for the 
highly paid jobs that the unionized segment of various sectors pro- 
vides, whether it be healthcare, hospitality, manufacturing or con- 
struction? 

Secretary Chao. We work with organized labor on ensuring 
health and safety at the workplace. We have the largest number 
of health and safety partnerships with organized labor of any Ad- 
ministration. 

We also have training partnerships with them through Job 
Corps, through subcontracting some of our training. 

Ms. Roybal-Allard. I understand, but my question is a little bit 
more specific. Actually, I am asking for you to discuss the role of 
unions in providing access to family-sustaining wages. That would 
be the first part of the question, if you could answer that. 

Secretary Chao. We are going to disagree on this. The skills gap 
is what is contributing to the wage gap. It is not an issue of income 
disparity in our view but rather that the majority, increasingly, the 
new jobs that are being created require higher skills and more edu- 
cation and because of the skills gap, that is why we have an income 
gap. 

So what we have to do is to help workers get the training that 
they need, which goes back to all of our previous discussions, so 
that they can develop career paths in these high growth job train- 
ing industries. 

Ms. Roybal-Allard. Are you disagreeing then with the findings 
that union jobs provide better wages? 

Secretary Chao. No, I am not. No. 

Ms. Roybal-Allard. Also, let me just end with saying you keep 
going back to the need for training. But, as my other colleagues 
have pointed out, the very training programs that workers need to 
receive that training, you are cutting. 

Secretary Chao. Well, doesn’t that speak to the effectiveness of 
the current training program? Shouldn’t we all be looking at how 
effective are these dollars that we are giving to this training sys- 
tem? 

We need to do better. We need to do things differently, and we 
need to reform the system. 

Mr. Obey. Ms. Lee. 

Ms. Lee. Thank you, Mr. Chairman. 
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I apologize, Madam Secretary, for running in and out, but like 
most members we have had several meetings today. But, good to 
see you. 

Thank you, Mr. Chairman, for this hearing. 

Let me just ask you a couple questions, one with regard to the 
authorization for the funding for Green Jobs. Is that an initiative 
that you support and, if so, what is the Administration’s plan for 
investment and growth in this area and what are you doing to en- 
sure that there is a skilled workforce for the green jobs effort in 
our country? 

PLAN TO ADDRESS DISPARITY RATES IN UNEMPLOYMENT 

Secondly, let me ask you with regard to what I asked you last 
year. First of all, let me just reiterate the fact that unemployment 
rates: the national unemployment rate, 4.9 percent; African Amer- 
ican community, almost double, 9.2 percent; Hispanic-Latino com- 
munity, 6.3 percent; Asian-Pacific American community, 3.2 per- 
cent. 

Last year, we included language in the omnibus bill that re- 
quested you to look at the continuing disparity rates in unemploy- 
ment for these communities of color, minority groups, and to report 
to the House and Senate Committees on Appropriations by March 
1st a specific plan to address this problem. So I want ask you if 
you have addressed this issue in your plan. 

Secretary Chao. We do, yes, but the plan is not ready. 

Ms. Lee. Pardon? 

Secretary Chao. Yes. 

Ms. Lee. You have? When is the plan going to be ready? I think 
the date was March 1st. 

Secretary Chao. It was. We had hoped to get it ready for this 
hearing. Apparently, it is not out yet. 

Ms. Lee. And so, what happened? When will it be ready? 

Secretary Chao. It is not my Department. 

Ms. Lee. Pardon? 

Secretary Chao. It is not in our Department. 

Ms. Lee. What department is it in? 

Secretary Chao. It has to go through clearance. 

Ms. Lee. Clearance, okay. So do we have an anticipated date? 

Secretary Chao. We are pushing for it. 

Ms. Lee. Next 30 days maybe? 

Secretary Chao. I sure hope so. We are going to push for it. 

Ms. Lee. Okay. 

Secretary Chao. You are asking for me to push for it? 

Ms. Lee. Well, yes. It was due on March 1st. 

Secretary Chao. Yes, right. 

Ms. Lee. Okay, thank you. 

Then the third question I just want to ask you — the State of 
California is pursuing Fed Ex for unemployment insurance pay- 
ments, having determined that the company has misclassified some 
workers. In December of 2000, the IRS announced it would impose 
a $319,000,000 fine on Fed Ex for misclassifying its Fed Ex ground 
drivers as independent contractors, and that represents just the 
violations for 2002. 
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So I want to see if DOL has followed up to determine whether 
any of these drivers have been denied overtime or other labor 
rights and benefits. 

Secretary Chao. I will look into it. I mean it is part of what we 
usually do and if something, if unfair practices have occurred, we 
need to do something about it. 

Ms. Lee. Could you kindly tell us how you would follow up and 
how we would? 

Secretary Chao. If you give us the information, if the Depart- 
ment is not looking at it already, we will look into it. 

Ms. Lee. Okay, so you will look. 

Secretary Chao. Yes. 

Ms. Lee. Thank you very much. 

GREEN JOBS INITIATIVE 

On the Green Jobs Initiative, in terms of funding for training? 

Secretary Chao. Yes, Mr. Ryan was also interested in that, in 
that issue. We are working with the Energy Department because 
of the Energy Act. There is a provision for Green Jobs there, so 
there is a lot. We are currently discussing with them on how to col- 
laborate on setting more of an emphasis on training workers for 
Green Jobs. 

Ms. Lee. Okay, but let me ask you because I haven’t seen this 
in the budget. Are we funding the Green Jobs Initiative in this 
budget or not? 

Secretary Chao. No. We don’t have the appropriate funds. No. 

Ms. Lee. We are not. Do you know why not since this is some- 
thing that we know in this industry creates jobs? 

Secretary Chao. Yes, we thought so, but the answer I was given 
was that we were working with the Energy Department. We can 
take another look since you asked. 

Ms. Lee. This is the Department of Labor, right, and you do 
want to create jobs, right? 

Secretary Chao. But we do. We do also, again, go into partner- 
ships with many other departments on the other issues that come 
up. 

Ms. Lee. Yes, but I don’t feel and see a sense of urgency within 
your Department. Given this economic recession we are in, you 
would think. 

Secretary Chao. There is a sense of urgency. We just differ on 
how to do it. 

Ms. Lee. Well, then, how do you think we should do it? 

Secretary Chao. We have to consolidate. We want to have the ca- 
reer advancement accounts so that we can train more workers, so 
we can focus more dollars on training workers. That is our vision. 

FUNDING FOR WORKFORCE TRAINING 

Ms. Lee. Okay. Now, speaking of training, in the budget — again 
you can correct me if I am wrong — youth training funds for States 
and localities are reduced to $841,000,000. It seems like that is a 
9 percent cut. 

Dislocated worker training funds available to States and local- 
ities reduced 6.5 percent below fiscal year 2008 level. 
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Adult training funds that support State and local services that 
provide the One-Stop Career Centers, they are reduced by about 
17.4 percent. No funds provided for the first quarter. 

So, if we are talking about job training and we all recognize that 
is extremely important, why in the world would we see such signifi- 
cant cuts in these programs? 

Secretary Chao. Because our workforce investment proposal pro- 
poses consolidation, and it proposes consolidation of the current 
system which is duplicative and which does the same things. 

Ms. Lee. You are saying everyone is going to get trained. All of 
our workers will be trained. 

Secretary Chao. There is a better way train through workforce. 

Ms. Lee. The way you are talking about consolidating, that we 
are not going to lose any training possibilities for Americans. 

Secretary Chao. WIA has the capacity which is why you are see- 
ing, in part, the excess balances. WIA has the capacity. We have 
a duplicative training system, a duplicative employment services 
system. 

New programs are added on. The old ones are not reformed. So 
we have excess. We have this duplicative system. 

Ms. Lee. So no fewer people will be cut from training programs 
by consolidating? 

Secretary Chao. We hope to increase training of workers from 
200,000 to 800,000. Right now, all we train are 200,000 in a vast 
system of this size. 

Ms. Lee. Okay. So consolidating will help increase the training 
opportunities for more people. 

Secretary Chao. Because it will give more dollars toward the 
training. 

Ms. Lee. Yes, okay. Thank you. Madam Secretary. 

NON-COMPETITIVE GRANTS 

Mr. Obey. Madam Secretary, I want to return to the issue of the 
High Growth Job Training program. You suggested that these non- 
competitive grants were provided only in one year. That is not 
what the Inspector General says. So let me walk through what my 
understanding is of the Inspector General’s report. 

His report indicates that over 85 percent of the 150 awards made 
under the first 5 and half years of this initiative were made on a 
non-competitive basis, that those noncompetitive awards amounted 
to $258 million or 90 percent of the funds awarded, and that it took 
language in the 2007 and 2008 appropriations bills to ensure that 
that practice would end. 

So let me repeat. Of the 150 awards that CRS looked at, span- 
ning fiscal year 2001 through the first half of 2006, only 23 were 
awarded on a competitive basis. According to the report, they were 
in response to a competition in late 2004. 

So, as I read that, in 5 and a half years, only 1 competition was 
held and the remaining 127 grants were awarded on a non-com- 
petitive basis. That is not a one-year startup, as I read it. 

Secretary Chao. We disagreed with the Inspector General, and 
we have conveyed our reasoning. 

The initial distribution of these grants were sole source, but that 
was, again as I mentioned, to bring the high growth sectors which 
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were not included in WIA into WIA so that the system can he re- 
sponsive in training workers for real jobs that were developing in 
the real economy. We were training people in the same old, same 
old for jobs that may not exist. 

Mr. Obey. That is beside the point. 

The question is whether your statement was accurate or whether 
mine was accurate. That is the question. 

Secretary Chao. I believe mine is, but we will go back. 

Mr. Obey. I think you need to because the Inspector General 
states clearly — states clearly — that that’s not the case. 

Secretary Chao. We sometimes disagree. Well, we sometimes dis- 
agree. 


IMPROVING PROCUREMENT INTEGRITY 

Mr. Obey. The Inspector General also included the challenge of 
improving procurement integrity in his report. He indicated that 
the Department’s acquisition authority exceeded $1.7 billion and 
included over 8,800 acquisition actions in fiscal year 2006. 

The report from the IG indicates that for several years, he has 
recommended that the Department of Labor separate program and 
procurement responsibilities to ensure program integrity. 

Why haven’t you taken steps to address the Inspector General’s 
recommendations? 

Secretary Chao. The Inspector General would like to put the pro- 
curement in the Office of the Secretary which we believe would be 
a terrible move, with all due respect to the Inspector General. 

Job Corps is a prime example. Job Corps was mandated by Con- 
gress to be moved out of the Employment Training Administration, 
so that was done so. In deference to the Inspector General, we 
moved the procurement out of Job Corps and put it into the Office 
of Management and Administration. That has been a move that 
has been very difficult for Job Corps and for Job Corps contractors. 

Mr. Obey. Well, the IG report concludes, “Until procurement and 
programmatic responsibilities are properly separated and effective 
controls are put in place, the Department will be at risk for waste- 
ful and abusive procurement practices.” 

Secretary Chao. We have great deference to the Inspector Gen- 
eral. 

Mr. Obey. I can tell. 

Secretary Chao. There are going to be future Secretaries of 
Labor that are going to have to deal with this issue, and I have 
no problem moving it out and implementing this recommendation 
because my tenure is leaving. My tenure is shortening. But it is not 
a good move to move it into the Office of the Secretary. 

Mr. Obey. I can tell you don’t agree. All right. 

Secretary Chao. Because Job Corps, we already see in Job Corps, 
some of the implications. 

JOSEPH A. HOLMES SAFETY ASSOCIATION 

Mr. Obey. Well, the President’s budget for the Mine Safety and 
Health Administration includes a provision that allows the Sec- 
retary to recognize the Joseph A. Holmes Safety Association as a 
principal safety association. This provision was first included in the 
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Labor-H Bill about seven years ago at the request of a member of 
the Appropriations Committee. 

Information supplied to this Subcommittee indicates that the Jo- 
seph A. Holmes Safety Association receives non-competitive con- 
tracts each year, presumably using this language as justification 
for sole source procurement. The funding is small, but it is also 
supplemented by official participation of MSHA personnel in the 
work of the organization. 

The Administration, as I understand it, is requesting that we 
continue this provision in the fiscal year 2009 bill even though we 
have heard repeatedly that there are no earmarks in the Presi- 
dent’s budget. Can you tell me why the designation of this organi- 
zation is not an earmark? 

Secretary Chao. I am not familiar personally with this organiza- 
tion, although I do know. I do seem to remember that this is a 
longstanding practice that goes back several decades. I believe to 
the MSHA Act. 

Mr. Obey. It goes back seven years. 

Secretary Chao. No, no, it doesn’t. 

Mr. Obey. The question is why is this not considered an ear- 
mark? 

The President says he is against earmarks. He said he doesn’t 
have any earmarks in his bill. Why isn’t this considered an ear- 
mark? 

Secretary Chao. I guess it is a matter of definitions. 

Mr. Obey. You betcha. That is our point. 

ERGONOMIC STANDARDS 

Let me turn to OSHA. Among the milestones in your CPAC ad- 
dress was a reduction in the number of regulations during your 
tenure. I would like to take a look at how that milestone was 
achieved. 

OSHA has missed all of the deadlines for developing standards 
that it had set out in its own regulatory agendas over the past 
seven years except for those imposed by a court. 

For some hazards, your Department has balked at issuing stand- 
ards at all, denying petitions for emergency rulemaking in the 
cases involving diacetyl which has caused lung disease and, as you 
know, even death among popcorn manufacturing workers. 

Your Department continues to drag its feet on issuance of guide- 
lines to replace the ergonomic standards that the Bush Administra- 
tion had repealed in 2001. 

In our health overview hearing in February, Dr. Paul Leigh told 
us that the annual cost of occupational injuries, illness and fatali- 
ties is over $160 billion. A significant portion of those injuries are 
musculoskeletal disorders. In fact, BLS found that those types of 
injuries accounted for 30 percent of all reported lost time injuries 
and that those cases resulted in a longer period away from work, 
resulting in greater impact to employers in lost productivity. 

When the ergonomic standards were repealed, the Administra- 
tion promised to develop voluntary guidelines on an industry by in- 
dustry basis. 

Nearly six years later, not much has happened. Only three vol- 
untary industry guidelines for poultry processing, retail stores and 
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nursing homes of the 16 recommended by your handpicked advi- 
sory group have been issued. In this past year, one additional draft 
guideline for shipyards was published. 

If the government wants to prevent one of the leading causes of 
workplace injuries and illness, wouldn’t it make sense to pay a 
whole lot more attention to ergonomic standards that are respon- 
sible for nearly one third of workplace injuries? 

Secretary Chao. It was on a bipartisan basis that the Congress 
turned back the last Administration’s ergonomic standards. We 
said that we would come out with standards and, as I mentioned, 
we have. 

On the issue of regulations, when we first came 

Mr. Obey. Excuse me for interrupting. You can define it bipar- 
tisan if you want. I wouldn’t. But even if you do, I don’t care if it 
was bipartisan or totally partisan. It was wrong. 

The Administration hasn’t done diddly to deal with the problems. 

Secretary Chao. Okay. The Congressional Review Act forbids 
doing the exact same thing as the regulation, that was overturned, 
required. 

Mr. Obey. Well, but where were you in developing the promised 
alternative over the last six years? 

Secretary Chao. We have. As I mentioned, we have come up with 
standards. We have done outreach, education. 

Most of all, injuries have actually fallen. The record of injuries 
has actually fallen. 

Mr. Obey. Well, if you are talking about four of the sixteen and 
you look at that as a badge of honor. 

I just think that the ergonomics area is a spectacular example 
of where this Administration has ignored its responsibilities both 
to employees and employers. You do the economy no favor when 
you allow these kinds of problems to continue and allow OSHA to 
continue to drag its feet to developing new standards on this or 
anything else. 

Go ahead if you want to comment. 

Secretary Chao. On the issue of regulations, when we first came 
in, there were 140 regulations. There are currently about 80 regu- 
lations which we are working on. 

In whittling down the backlog of regulations, we wanted to focus 
on what could be doable. There were many regulations on the back- 
log which were there for nearly a decade. So it was more of a con- 
certed effort to focus on what could be done and not to give the reg- 
ulated community, be they nonprofit or for profit, an unrealistic 
view as to what was going to be accomplished. 

Mr. Obey. Well, the fact is in my view the Agency has dragged 
its feet. OSHA has dragged its feet for years in developing these 
standards. I think a lot of people are experiencing a lot of problems 
because of it, and I think OSHA has failed in its responsibility to 
avoid that. 

Those are all the questions that we have time for. 

Mr. Udall, did you have any other questions before we break? 

Mr. Udall. [Remarks off microphone.] 

Mr. Obey. Thank you for coming. 

Secretary Chao. Thank you. 
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[The following questions were submitted to be answered for the record:] 

CONTRACTING 

Mr. Obey: Please update the information of page 531 of Part 7 of the 
Hearings on the FY 2008 President's request by providing a table including 
annual DOL contract obligations from fiscal years 2000 through 2007 by 
operating division, and for the department as a whole. In addition, please include 
an explanation for the growth in reliance on outside contractors. 

Ms. Chao: The table below shows all DOL contract obligations from years 
2000 through 2007. 
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An increase in contracting cost generally was a result of higher contractor labor 
cost and program expansion. Examples include the construction and operation of 
four new Job Corps Centers and the transfer of the Energy Employees 
Occupational Illness Compensation Program from the Department of Energy to 
the Department’s Employment Standards Administration (ESA). ESA also 
developed and implemented the Integrated Federal Employees’ Compensation 
System to replace a legacy system developed in the mid-1990s. The Office of 
Assistant Secretary for Administration and Management (OASAM) increased 
contracting to improve physical security at the Department’s headquarters 
building, to develop a backup facility to support the Department’s Continued 
Operations Plan, to acquire an acquisition processing and management system, 
and to upgrade security for other administrative systems. 

During the period, the Mine Safety and Health Administration (MSHA) 
consolidated all of its stove pipe data applications into a common platform called 
MSHA’s Standardized Information System. The Occupational Safety and Health 
Administration (OSHA) also began developing a comprehensive, integrated, and 
enhanced data system to manage the agency. Much of the Pension Benefit 
Guaranty Corporation (PBGC) contract costs are driven by the largest plan 
terminations workload since the corporation was established in 1974. Additional 
contractor work was in support of the increased workload in the areas of 
information technology and contractor personnel to handle the additional work 
with varying complexities. The Veteran’s Employment and Training 
Administration (VETS) most notably saw increases associated with the addition 
of Transition Assistance Program (TAP) workshops conducted overseas. Finally, 
the Department reviewed its information technology systems to improve security 
and data integrity in compliance with Federal Information Security Management 
Act (FISMA) during this period. 

Mr. Obey: Please update the information on page 532 of Part 7 of the 
Hearings on the FY 2008 President’s request by providing a table including the 
number, dollar amount, and percentage of the total for all contracts awarded 
noncompetitively for each of the fiscal years 2000 through 2007. In addition, 
please provide an explanation for the growth in noncompetitive contracts. 

Ms. Chao: The table below shows the total for all contracts awarded 
noncompetitively for each of the fiscal years 2000 through 2007. 



55 


















































































































56 


The Department is committed to competitively awarding contracts whenever 
possible and is consistently ranked among the top agencies for competition. The 
Department’s growth in noncompetitive contract obligations has been fairly stable 
across the five year period, starting at 15.5% in 2000 and ending at 15.7% for 
2007. The number of non-competitive actions increased primarily due to the 
decrease in the reporting threshold in the Federal Procurement Data System, the 
system of record for Federal procurements, from $25,000 to $3,000. 

CONTRACTING 

Mr. Obey: Please provide a table including the total noncompetitive 
contract obligations for each operating division within the department and the 
share of such obligations for the department for each of the fiscal years 2000 
through 2007. 

Ms. Chao: The table below shows noncompetitive contract obligations for 
each operating division from years 2000 through 2007. 
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CONTRACTING 

Mr. Obey: Please update and consolidate the tables on the page 533 of Part 
7 of the Hearing of the FY 2008 President’s request. Please provide a table with 
the number of contract actions and total awards for contacts issued with less than 
full and open competition by operating division, and for the department as a 
whole, in each of the fiscal years 2005, 2006 and 2007. 

Ms. Chao: The table below shows the number of contract actions and total 
awards for contracts issued with less than full and open competition by operating 
division and for the department as a whole from fiscal year 2005 through 2007. 



60 


Summary of Actions/Obligations 
for Less Than Full and Open Competition Contracts 


Fiscal Year 

Agency 

Actions 

Obligations 

2005 

BLS 

36 

152,952 


DM 

327 

7,481,535 


EBSA 

51 

16,473,618 


ESA 

242 

2,516,389 


ETA 

369 

17,692,383 


ILAB 

7 

254,825 


JobCorps 

353 

110,390,394 


MSHA 

353 

6,360,505 


OIG 

23 

301,713 


OSHA 

335 

3,321,848 


PBGC 

3 

161,669 


SOL 

32 

261,239 


VETS 

15 

331,507 

2005 Total 


2,146 

165,700,577 

2006 

BLS 

74 

1,118,372 


DM 

448 

24,730,556 


EBSA 

70 

15,141,735 


ESA 

233 

9,627,275 


ETA 

283 

27,613,656 


ILAB 

7 

194,607 


JobCorps 

312 

164,158,542 


MSHA 

382 

3,928,804 


ODEP 

3 

315,844 


OIG 

47 

1,941,747 


OSHA 

384 

7,965,606 


PBGC 

4 

177,155 


SOL 

36 

603,565 


VETS 

13 

2,047,881 

2006 Total 


2,296 

259,565,345 

2007 

BLS 

134 

5,315,240 


DM 

672 

42,894,630 


EBSA 

81 

14,935,027 


ESA 

358 

56,762,006 


ETA 

437 

16,748,078 


ILAB 

16 

3,241,909 


JobCorps 

248 

144,379,506 


MSHA 

445 

9,220,214 


ODEP 

18 

6,758,049 


OIG 

39 

2,425,823 


OSHA 

667 

10,477,716 


PBGC 

21 

1,175,266 


SOL 

67 

472,004 


VETS 

15 

2,434,913 


317,240,381 


2007 Total 


3,218 
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The large BLS increase from 2005 to 2006, and then from 2006 to 2007 is 
attributable to a likely coding error under review. BLS has been 
aggressively increasing participation in the SBA 8(a) program, including the GSA 
Stars program in late 2005 and 2006, a large new contract with a Native American 
8(a) firm in 2007, and other short term contracts supportive of the program which 
by statute is considered non-competitive. Further, while conducting competitive 
acquisitions, BLS has extended existing contracts on a sole source basis to 
provide limited coverage and system support until the competition was finalized. 
Lastly, BLS incurred a several million dollar increase in non-competitive 
acquisitions due to last year's protest of the competitive Data Collection contract, 
which required a non-competitive extension of the incumbent contractor while a 
competitive re-procurement action is completed. The ODER increase is for a 
grant/cooperative agreement that was miscoded as a contract. 

Also attached, is a table that depicts the contract actions by agency 
for fiscal year 2007. 
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HSEC4 


U.S. Department of Labor 

Detail Listing of Contracts wiW Less Than Full and Open Competition 


_ 


FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 

2007 

BLS 

FOLLOW ON TO 
COMPETED 

DOLB072J11257 

FREELANCE TECHNOLOGIES. INC 

2.217 

DOLB072J11260 

COMP CLEAN INC 


DOLB072J11292 

REMCO BUSINESS SYSTEMS INC 


DOLB072J11506 

WASHINGTON METROPOLITAN AREA TRANS! 

79.416 

DOLB072J11569 

PARASOFT CORPORATION 

2,900 

DOLB072J11649 

SPSS INC 

6,000 

DOLB072J11759 

VADOR VENTURES INC. 


DOLB072J11861 

SUPERWYLBUR SYSTEMS INC 

7,825 

DOLB07FJ21156 

SYMPHONY SERVICE CORP 

526 

DOLB07FJ21301 

HOLTZE MAGNOLIA. LLP 

800 

OOLB07FJ21308 

XEROX CORPORATION 

258 

OOLB07FJ21309 

XEROX CORPORATION 


DOLB07FJ21310 

XEROX CORPORATION 


DOLB07FJ21311 

MARK OF DISTINCTION INC 


OOLB07FJ21313 

CUMMINS-ALLISON CORP 


DOLB07FJ2t322 

XEROX CORPORATION 


OOL807FJ2t324 

CUSTOM CLEANING SERVICES 

1.920 

DOLB07FJ2t325 

MATSUSHITA ELECTRIC CORPORATION OF 


OOLB07FJ21326 

NEXTIRAONE FEDERAL. LLC 


DOLB07FJ21328 

COMPUDATA PRODUCTS INC 


DOL807FJ21334 

XEROX CORPORATION 

6,156 

DOLB07FJ21336 

OCE NORTH AMERICA. INC 

■■EB' 

OOLB07FJ21338 

NEXTEL COMMUNICATIONS OF THE MID-AT 

3.969 

OOLB07FJ21339 

AVCORP BUSINESS SYSTEMS LLC 

1.182 

DOLB07FJ21428 

FEDSOURCE-BALTIMORE 

756 

DOLB082J12078 

CDW GOVERNMENT INC 

0 

DOLU072J11421 

LYME COMPUTER SYSTEMS. INC 


DOLU072J11452 

LYME COMPUTER SYSTEMS. INC 

5,006 

DOLU072J11733 

DUN & BRADSTREET INC 


DOLU072J11863 

LYME COMPUTER SYSTEMS, INC 


OOLU072J11962 

FOUR POINTS TECHNOLOGY LLC 

1.320 

DOLU072J11965 

FOUR POINTS TECHNOLOGY LLC 

1.902 

DOLU072J12083 

G 8 B SOLUTIONS INC 


DOLU079J25631 

BETIS GROUP, INC. 


NON-COMPETITIVE 
DELIVERY ORDER 

OOLB059J22t56 

OMEGA TECHNOLOGIES, INC. 

1,385,287 

DOLF072J11263 

CANON U.S.iA. INC 

7,992 

OOLF072J11283 

FCN INC 

2.696 

DOLF072J11328 

CDW GOVERNMENT INC 

6.650 

DOLF072J11499 

WESTAT, INC 

24.800 

DOLF072J11681 

IMMIXTECHNOLOGY INC 

8.240 

DOLF072J11736 

MARKET STRATEGIES INC 

64.144 

DOLF072J11808 

FIRST FEDERAL CORPORATION 

21.467 

DOLF072J11809 

EMTEC FEDERAL INCORPORATED 

12.000 

DOLF072J11843 

CDW GOVERNMENT INC 

40.323 

DOLF072J11873 

CONVERGENCE TECHNOLOGY CONSULTING L 

24,000 

DOLF072J11875 

MERLIN TECHNICAL SOLUTIONS INC 

44,768 

DOLF072J11914 

GARTNER, INC. 

15.088 

DOLF072J11930 

AQUILENT INCORPORATED 

123.208 

DOLF07OJ21034 

XEROX CORPORATION 

3.260 

DOLF07DJ21035 

XEROX CORPORATION 

3,586 

DOLF07DJ21037 

XEROX CORPORATION 

6.037 

DOLF07DJ21038 

XEROX CORPORATION 

10,785 

DOLF07OJ21339 

AVAYA INC. GOVERNMENT SOLUTION 

19.848 

DOLF07EJ20851 

'OCE NORTH AMERICA, INC 

8,253 

DOLF07EJ20926 

NORTEL NETWORKS INC 

10.800 

DOLF07EJ20994 

XEROX CORPORATION 

7.155 

NOT AVAILABLE FOR 
COMPETITION 

DOLB072J11932 

BARLING BAY LLC 

6.587 

DOLB072J11936 

CONSOLIDATED SAFETY SERVICES INCORP 

48,629 
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Detail Listing of Contracts wMi Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLB072J11947 

CP! SAGE ETH DENVER OPERATOR. LLC 

1.512 




OOLB072J11956 

BARLfNG BAY LLC 

25,617 




DOLB072J11972 

BARLING BAY LLC 

373,096 




DOLB07FJ21312 

COAST ELECTRIC POWER ASSN 

1.500 




DOLU072J11338 

ELECTRONIC DATA INTEGRATION CO 

6.405 



NOT COMPETED 

DOLB072J11430 

SMITH. ELEANOR H 

23,232 




DOLB072J11475 

CANNON BUSINESS SOLUTIONS EAST 

1.540 




DOLB072J11477 

VADOR VENTURES INC. 

3.751 




DOLB072J11639 

MACROECONOMIC ADVISERS LLC 

16.475 




DOLB072J11699 

WASHINGTON METROPOLITAN AREA TRANSi 

534.000 




DOLB072J11705 

SMITH. ELEANOR H 

44.693 




DOLB072J11722 

NATIONAL BUREAU OF ECONOMIC RESEARC 

10.000 




DOLB072J11782 

PROQUEST INFORMATION AND LEARNING C 

30.600 




DOLB072J11789 

JOHNSON CONTROLS, INC 

71.300 




DOLB072J11823 

NATIONAL TECHNICAL INFORMATION SERV 

23.895 




DOLB072J11829 

KLEIN. DEBORAH 

16,000 




DOLB072J11885 

VADOR VENTURES INC 

17.311 




DOLB072J118e7 

UNIVERSITY OF MARYLAND 

25.000 




DOLB072J11888 

BeW. Robert F. 

15.000 




DOLB072J11900 

CONRAD, FREDERICK G 

15.000 




DOLB072J11944 

JOHNSON CONTROLS. INC 

28.576 




DOLB072J11945 

JONES- YEATMAN. WANDA 

2.000 




DOLB072J11946 

XYENTERPRISE INC. 

18.810 




DOLB072J 12006 

CHANG. THEODORE 

25,000 




DOLB07EJ20870 

FAXBACK INC 

1.221 




DOLB07EJ20872 

RICOH BUSINESS SYSTEMS 

582 




DOLB07EJ20930 

CUMMINS-ALL1SON CORP 

327 




DOLB07EJ21020 

CANON BUSINESS SOLUTIONS-CENTRAL, 1 

961 




DOLB07EJ21047 

CANON BUSINESS SOLUTIONS-CENTRAL. 1 

526 




DOLB07EJ21056 

CANNON BUSINESS SOLUTIONS EAST 

378 




DOL807EJ21060 

GORDON FLESCH COMPANY INC 

1.016 




DOL807EJ21078 

IKON OFFICE SOLUTIONS 

392 




DOLB07FJ21159 

NEXTEL COMMUNICATIONS OF THE MID-AT 

920 




DOL807GJ20279 

SCOTT RICE KANSAS CITY INC 

81,345 




DOLU079J24862 

EXECUTIVE INFORMATION SYSTEMS. 

703,219 



NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOL8072J11427 

SABRE INC 

540 




DOLB072J12029 

R S MEANS COMPANY INC 

23.200 




DOLB07AJ20372 

ABC MOVING SERVICES INC 

400 




DOLB07AJ20376 

VARICK STREET PARKING 

1.284 




DOL807AJ20377 

BACK BAY NEWS DISTRIBUTORS INC 

780 




DOLB07AJ20419 

TAC CENTRE INC 

660 




DOL807BJ20514 

SAN DIEGO HOTEL LEASE LLC 

2.019 




DOL807FJ21327 

LODGING OPPORTUNITIES CORP 

9.265 




DOL807FJ21393 

IMAGETEK OFFICE SYSTEMS. L.P. 

600 




DOLB07FJ21397 

CESCO COIN EQUIPMENT SERVICE COMPAN 

491 




DOLJ079J2ei17 

BARLING BAY LIMITED LIABILITY COMPA 

700.000 



FOLLOW ON TO 





DM 

COMPETED 

DOLB069624305 

BITLANO. INC- 

204.924 




DOLB06F421141 

WCCT 

3.000 




DOLB0794^218 

MOBILE VIDEO SERVICES LTD 

44.000 




DOLB079426225 

OPPIX AND HIDER INCORPORATED 

57.991 




DOLB079426231 

OPPIX AND HIDER INCORPORATED 

40.000 




DOLB079426237 

HISPANIC ASSOCIATION OF COLLEGES & 

12.900 




DOLB079624915 

PROJECT PERFORMANCE CORPORATION 

772,212 




DOLB079625414 

FEAC INSTITUTE. INC 

42.000 




DOLB079625527 ' 

HISPANIC ASSOCIATION OF COLLEGES & 

10,397 




DOLB079626470 

MERLIN TECHNICAL SOLUTIONS INC 

432,050 




DOLB079626562 

OPPIX AND HIDER INCORPORATED 

30.008 




DOLB079626566 

OPPIX AND HIDER INCORPORATED 

50.012 




DOLB07D620994 

MUZAK LLC 

5.496 




OOLB07F421083 

IRON MOUNTAIN INFORMATION MANAGEMEN 

34,504 
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Detail Listing of Contracts with Less Than Puil and Open Competition 


___ 

■■■Hi 

FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 











DOLB07F621232 


■HnF-k):l 




DOLB07F621236 


■■■Ky;£l 




DOLB07F621240 

CINGULAR WIRELESS. LLC 

6,272 





OCE NORTH AMERICA. INC 

iMisini;!;! 




DOLB07F621243 






DOLB07F621249 

CONTRACT CONSULTANTS INC 

7,616 




DOLB07F621251 

SOUTHWESTERN BELL TELEPHONE. L.P. 

540 




DOLB07F621256 

CUMMINS-ALLISON CORP 

263 




DOLB07F621287 

TRANSWESTERN INVESTMENT COMPANY. L. 

6,050 




OOLB07F621298 

MARK OF DISTINCTION INC 

398 




DOLB07F621321 

SIMPLEXGRINNELL LP 

141 





OCE NORTH AMERICA. INC 





DOLB07F621344 


■■■■km 




DOLB07m20199 

CELLCO PARTNERSHIP DBA VERIZON WIRE 

984 




DOLB07H4202O8 







FEDSOURCE-BALTIMORE 

1.310 




DOLB07H420224 


■■■K^ 




DOLB07H420228 

FEDSOURCE-BALTIMORE 

2,469 




DOLJ079625348 







B I G. ENTERPRISES. INC. 





DOLU069423865 

OAT ATRAC INFORMATION SERVICES. 

10.000 






MTTTT'I'1 




DOLU079426320 








■■RT&TiTil*] 




DOLU079426017 






DOLU079426408 

USER TECHNOLOGY ASSOCIATES. IN 






ELITE INFORMATION SYSTEMS. INC 





DOLU079624195 

USER TECHNOLOGY ASSOCIATES. IN 





DOLU079624609 

USER TECHNOLOGY ASSOCIATES. IN 

■nniiTiKI^ 










DOLU079624700 

USER TECHNOLOGY ASSOCIATES. IN 

64,818 




DOLU079624749 

USER TECHNOLOGY ASSOCIATES, IN 





OOLU079624817 

F Y I FOR YOUR INFORMATION INC 

366,224 





F Y I FOR YOUR INFORMATION INC 

76.884 




OOLU079625007 

MONSTER GOVERNMENT SOLUTIONS 

372.412 




DOLU079625016 


■nRililililil 




DOLU079625019 

TATC CONSULTING CORPORATION 





DOLU079625084 

THE HR SOURCE 





DOLU079625145 






OOLU079625188 

F Y ! FOR YOUR INFORMATION INC 











DOLU079625207 






DOLU07962S266 

USER TECHNOLOGY ASSOCIATES, IN 







HHiMU 




DOLU079625711 

KEYLOGIC SYSTEMS INC 






EASTERN RESEARCH GROUP, INC 

399.992 




DOLU079625832 

AQUILENT INCORPORATED 





DOLU079625842 

EASTERN RESEARCH GROUP. INC. 













49,995 




DOLU079625938 

THE HR SOURCE 





OOLU079625961 

SYSTEMS RESEARCH AND APPLICATI 





OOLU079625962 

ICF INCORPORATED. L.L.C. 






ICF INCORPORATED. L.L.C. 






ICF INCORPORATED. L.L.C. 





DOLU079626337 

MATHEMATICA POLICY RESEARCH IN 

■■(PT!lEF};i 









NON-COMPETITIVE 
DELIVERY ORDER 

DOL8079424860 

MOBILE VIDEO SERVICES LTD 

5,500 




DOLB079424870 

ATTILHS & ASSOCIATES 











DOLB079426464 

PRODUCTION LINK LIMITED LIABILITY C 

43,000 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLB079425638 

POWERTRAIN INCORPORATED (2689) 





DOLB079624117 

STRATOS ELEVATOR, INC. 





DOL8079625031 

INTERNATIONAL BUSINESS MACHINES COR 





DOLB07F421146 

XEROX CORPORATION 





DOLF041A00002 

MCNEELY PIGOTT & FOX PUBLIC RE 





DOLF069623255 

NETSTAR-1 INC 





DOLF069623839 

COMPUTAS NA, INC. 

KiHr.-f.mH 




OOLF069624286 






DOLF079424397 

XEROX CORPORATION 





DOLF079424399 

XEROX CORPORATION 





DOLF079424731 

CINGULAR WIRELESS LLC 





DOLF079424783 






DOLF079424791 

CINGULAR WIRELESS LLC 





DOLF079425033 

REED ELSEVIER. INC. 

■■KFJfiinil 




DOLF079425119 

CANON U.S.A.. INC 





DOLF079425436 

CASCADES TECHNOLOGIES INC 











DOLF079425671 

DLT SOLUTIONS INCORPORATED 





DOLF079425834 

SPECTRUM SYSTEMS. INC. 





DOLF079425969 

XEROX CORPORATION 





DOLF079426159 

CINGULAR WIRELESS LLC 





OOLF079426304 

ESCGOV 

■HMibbl 




DOLF079624225 

XEROX CORPORATION 





DOLF079624227 

XEROX CORPORATION 





DOLF079624494 

THE BUREAU OF NATIONAL AFFAIRS 





DOLF079624570 

AVAYA INC. GOVERNMENT SOLUTION 





DOLF079624662 

XEROX CORPORATION 





DOLF079624663 

XEROX CORPORATION 

■MKriTiCI 




DOLF079624669 

CINGULAR WIRELESS LLC 





DOLF079624829 

MANAGEMENT CONCEPTS INC 





DOLF079624871 

MANAGEMENT CONCEPTS INC 

HBI.-lil.-W 




DOLF079625014 

MANAGEMENT CONCEPTS INC 





DOLF079625056 

DISTRIBUTED SOLUTIONS. INC 

BKbmbl 




DOLF07962S115 

ERGONETICS LLC 





DOLF079625229 

EBSCO INDUSTRIES. INC 





DOLF079625253 

GTSI CORP 





DOLF079625325 

SYBASE. INC. 





DOLF079625408 

ALLSTEEL INC 





DOLF079625459 

SYBASE. INC. 

HBUl.'l.'bl 




DOLF079625521 

ROWE FRONT INC 

0 




DOLF079625582 

XEROX CORPORATION 





DOLF079625616 

ROWE FRONT INC 





DOLF079625702 

RICOH CORPORATION 

■BBEXiKHl 




DOLF079625743 

RICHARD S CARSON AND ASSOCIATES INC 





DOLF079625923 

DANKA HOLDING COMPANY 





DOLF079626195 

AMERICAN SCIENCE AND ENGINEERI 





DOLF079626421 

ELLISON SYSTEMS. INC 





DOLF079626571 

FOUR POINTS TECHNOLOGY LLC 





DOLF079626585 

STRATOS MOBILE NETWORKS. INC. 





DOLF07C120841 

XEROX CORPORATION 

■■BiXR-l 




DOLF07C320813 

OCE NORTH AMERICA, INC 





DOLF07C321000 

OCE NORTH AMERICA, INC 





DOLF07C421004 

XEROX CORPORATION 





DOLF07C620875 

AVAYA INC GOVERNMENT SOLUTION 

^HcrnpRci 




OOLF07C621016 

CELLCO PARTNERSHIP DBA VERIZON WIRE 





OOLF07CA20863 

XEROX CORPORATION 





DOLF07CA20876 

OCE NORTH AMERICA, INC 

BBBElil.^:) 




DOLF07CA20970 

XEROX CORPORATION 

■■Kinw 




OOLF07CA21072 

XEROX CORPORATION 





DOLF07CA21074 

KNOLL, INC. 





DOLF07CE20877 

XEROX CORPORATION 





DOLF07CE20932 

XEROX CORPORATION 

■■lEIS 




DOLF07CE21051 

XEROX CORPORATION 

4,080 
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Detail Listing of Contracts with Less Than Fuli and Open Competition 



HHHHI' 

FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 





DOLF07CF20913 

XEROX CORPORATION 





DOLF07CF20943 

NEOPOST INC. 





DOLF07CF20976 

XEROX CORPORATION 

5,280 




DOLF07CF20977 

XEROX CORPORATION 

2.121 




DOLF07CF20999 

XEROX CORPORATION 





DOLF07CF21003 

XEROX CORPORATION 

4.080 




DOLF07CF21006 

XEROX CORPORATION 





DOLF07CF21035 

XEROX CORPORATION 

■■Km-i 




DOLF07CF21050 

EXPONENT INCORPORATED 

HaKliTiIil 




DOLF07CJ20925 

KONICA MINOLTA BUSINESS SOLUTI 





DOLF07CJ20927 

KONICA MINOLTA BUSINESS SOLUTI 

4,172 




DOLF07CJ20928 

CANON U.SA, INC 

7.800 




DOLF07CJ20929 

CANON U S A., INC 

5.495 




DOLF07CN20893 

XEROX CORPORATION 

■■BEES 




DOLF07CN20899 


14,931 




DOLF07CN20973 

MATTHEW BENDER & CO INC. 





DOLF07CN21002 


■hsees 




DOLF07D420870 

INTELLIGENT DECISIONS. INC 





DOLF07D420887 

CELLCO PARTNERSHIP DBA VERIZON WIRE 





DOLF07D620997 

CINGULAR WIRELESS LLC 

■■EES] 




DOLF07D621155 

XEROX CORPORATION 

2.778 




DOLF07D621305 

XEROX CORPORATION 

2.701 




DOLF07D621332 

DISTRIBUTED SOLUTIONS. INC 

10,161 




DOLF07D621333 

AQUILENT INCORPORATED 

5.715 




DOLF07DE20995 

OCE NORTH AMERICA, INC 

7,001 




DOLF07E420742 

XEROX CORPORATION 

8,679 




DOLF07E420743 

XEROX CORPORATION 

7.926 




DOLF07E420925 

MATTHEW BENDER & CO INC. 





DOLF07E420953 

XEROX CORPORATION 





DOLF07E620738 

JB CUBED. INC 

■KBS 




DOLF07E620869 

L R P PUBLICATIONS INC 

■■BS 




DOLF07E621023 

ANSLEY BUSINESS MATERIALS OF C 

1.128 




DOLF07F621288 

CONTRACT CONSULTANTS INC 





DOLF07J620205 

USER TECHNOLOGY ASSOCIATES. IN 





OOLF07J620324 

STEELCASE INC 





CX)LU069423646 

THORPE INTERNATIONAL. INC 




NOT AVAILABLE FOR 
COMPETITION 

DOLB069424526 

FEMCO, INC 

63.325 




DOLB069622315 

AMERICAN PEST MANAGEMENT INC 

0 




DOLB079424766 

WYCLIFFE ENTERPRISES. INC 





DOLB079424891 

COUNTERTRADE PRODUCTS. INC. 





OOLB0794249ia 

PANAMERICA COMPUTERS INC 





DOLB079425026 

LEADERSHIP DIRECTORIES INC 

3.910 










DOLB079425296 

BACON'S INFORMATION INC 





DOLB079425649 

GLOBAL INSIGHT. INC. 





DOLB079425759 

THE COLEMAN GROUP INC 





DOLB079425828 

2020 COMPANY, LLC 





DOLB079426063 

PANAMERICA COMPUTERS. INC. 

7.491 




DOLB079426095 

WYCLIFFE ENTERPRISES. INC 

9.269 




DOLB07942641 1 

COUNTERTRADE PRODUCTS, INC. 





DOLB079624557 

PRATICO. LYNNE MARIE 

■BESQ 




DOLB079624690 

CONGRESSIONAL QUARTERLY. INC 

BiBEEEI 




DOLB079624725 

FEMCO INC 

■beees 




DOLB079624755 

ENSPIER TECHNOLOGIES INC 





□018079624782 

COMMUNICATIONS PROFESSIONALS 

■BBS 




DOLB079624888 

COUNTERTRADE PRODUCTS. INC. 

■BS^ 




DOLB079624978 

MERLIN INTERNATIONAL. INC 





DOLB079625051 

BITLAND. INC. 

■H^S 




DOLB079625285 

QUEST DIAGNOSTICS INCORPORATED 

5,550 




DOL8079625415 

THE PERARA GROUP INC 

BKSn 




DOLB079625525 

BIG ENTERPRISES, INC 

■ubeesiI 




DOLB079625705 

TURNKEY SECURITY INC 

69,925 
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Detail Listing of Contracts with Less Than Full and Open Competition 



■■■■■ 

Agency 


CONTRACT NUMBER 

CONTRACTOR 




DOLB079625727 

YANCY & ASSOCIATES INC 

^^KTHEkki 



DOLB079625816 

GOLD COAST CONSULTING, INC 

iHiiiim-' 



DOLB079625647 

TELECOMMUNICATION SOLUTIONS GROUP, 




DOLB079625896 

PANAMERiCA COMPUTERS INC 




DOLB079625908 

TMI SOLUTIONS INCORPORATED 




DOLB079625973 

FRONT ROWE. INC. 




DOLB079626185 

Iamerican science and engineering, I 




DOLB079626252 

DRT STRATEGIES, INC 




DOLB079626321 

THE COLEMAN GROUP INC 




DOLB079626327 





DOLB079626328 

COUNTERTRADE PRODUCTS, INC, 




DOLB079626430 

THREATGUARD, INC 

9.972 



DOLB079626S94 

B.l G. ENTERPRISES, INC. 




DOLB079626596 

B.I.G. ENTERPRISES. INC. 




DOLB07D62ad89 

BOWE BELL & HOWELL COMPANY 

■■OEiE] 



DOLB07KX20171 

W2007 SEATTLE OFFICE 1111 THIRD AVE 

368 



D0LB079425649 

GLOBAL INSIGHT INCORPORATED 




DOLJ079625722 

AMERICAN EAGLE PROTECTIVE SERVICES 

■shee] 



DOLJ079625724 

TRIBALCO. LLC 




DOLQ049610745 

CW GOVERNMENT TRAVEL INCORPORATED 

■■nB] 



DOLU069424009 

COMTER SYSTEMS, INC 




DOLU079624788 

PROCUREVIS INC 

■ilBSSQ 



OOLU079625218 

PROCUREVIS INC 

■■BIQQ 


NOT COMPETED 






DOLB060420920 

CONSUMER CREDIT COUNSELING SERVICE 

0 



DOLB06I4420196 

ALEUT MANAGEMENT SERVICES. LLC. 




DOLB079423953 

SYSTEMS PLUS INCORPORATED 




DOLB079424850 

COUNTERTRADE PRODUCTS. INC. 




OOLB079424894 

FEMCO. INC 




DOLB079425010 

NATIONAL JOURNAL GROUP. INC 

■■BESS 



DOLB079425018 

POWERTRAIN INCORPORATED (2689) 

■■EiH 



OOLB079425226 

KNOWLEDGE INFORMATION SOLUTIONS, IN 

8.268 



DOLB079425255 

ZEPHYR DEVELOPMENT CORPORATION 




DOLB079425429 

MYTHICS, INC 




DOLB079425642 

HAVER ANALYTICS INC 




DOLB079425689 

JURIS PUBLISHING INC 




OOLB079425970 

CONGRESSIONAL QUARTERLY INC 





Women Work the National Network for 




OOLB079623972 

GLOBAL TECH INC 

■■SUB 




SALVATORE ARRIGO 

9.518 



DOLB079624537 

FRANKLIN. BARBARA B 




OOLB079624539 

STEPHEN E ALPERN ARBITRATOR 

9,516 




HOCHHAUSER. LOlS LAW OFFICES 

HHEIPtF 



OOLB079624551 

SEAN J ROGERS & ASSOCIATES. LLC 





GLOBALMEDARB LLC 




DOLB079624610 

PROGRESSIVE TECHNOLOGY FEDERAL SYST 




OOLB079624636 

FEDERAL EMPLOYEE EDUCATION AND ASSI 




DOLB079e24667 

MERLIN TECHNICAL SOLUTIONS INC 

HBEZl! 




CANON U S A,, INC 

4,096 



OOLB079624671 

AMERITEL COMMUNICATIONS CORPORATION 

■■BUB 



DOLB079624692 

NEW MEDIA LEARNING. LLC 

■■EESS 



DOLB079624744 

POSTEDIGITAL LLC 

8,930 



DOLB079624747 

NW SYSTEMS, INC 




DOL8079624767 

U S BUSINESS INTERIORS, INC 

8,240 



DOLB079624771 

FEMCO, INC 









DOLB079624935 

XOSOFT, INC 

■besh 



DOLB079624939 

OEROSA/MANGOLD CONSULTING INC 

2,720 



DOLB079624940 

WHITE SANDS TECHNOLOGY, INC 

■BBSi^ 



DOLB0796260i3 

PANAMERICA COMPUTERS INC 

■BOEIS 




OENSEL CO 




DOLB079625042 

B.I.G. ENTERPRISES, INC, 

■■ESH] 



DOLB079625087 

PEMBROOK OCCUPATIONAL HEALTH. INC 

16,561 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 






■KS^ 




DOLB079625114 







EMBARCADERO TECHNOLOGIES, INC 

■■EBBEE] 




DOLB079625216 






DOLB079625257 

UNITED STATES POSTAL SERVICE 

3,800 




DOLB079625410 

PANAMERICA COMPUTERS INCORPORATED 





DOLB07A420339 

MATTHEW BENDER & COMPANY INC 

3,058 





MASSACHUSETTS COMMISSION ON THE STA 

2,500 




DOLB07B420411 

«i M^l 111 uiamviiV ril III 





DOLB07B420412 


3,057 




DOLB07C421086 



2,000 




DOLB07C421100 

HEALTHY CAREGIVER COMMUNITY FOUNDAT 





DOLB07C421102 

KOREAN COMMUNITY SERVICE CENTER 





DOLB07C421189 


■■Km 




DOLB07C620797 

LEISURE FITNESS INC 

672 




DOLB07C620871 

NEW CINGULAR WIRELESS SERVICES, INC 

6,000 




DOLB07C620895 

SMITHS DETECTION - WARREN, INC. 





DOLB07C620910 

PROGRAM SUPPORT CENTER 

■■EQB 






2.000 




DOLB07CA20800 

CURTIS PARTNERS, LP 

1,000 




DOLB07CA20955 

PITNEY BOWES INC 

■BOBS 




DOLB07CA20962 

PITNEY BOWES INC 

■■III■S]•] 




DOLB07CE20785 

CANON U.S.A.. INC 





DOLB07CE20819 

KONICA MINOLTA BUSINESS SOLUTIONS U 

887 




DOLB07CE20833 


■■BG!^ 




DOLB07CE20836 

KONICA MINOLTA BUSINESS SOLUTIONS U 





DOLB07CE20851 

?JrtfiiT!riyeTifTgi 1 1 1 II 1 





DOLB07CE20891 


■■K^ 




DOLB07CE20979 






DOLB07CE20988 






DOLB07CE21018 

RICOH CORPORATION 





DOLa07C£2l0l9 

RICOH CORPORATION 

■Km 




DOLB07Ce21042 


3,624 




DOLB07CE21059 

STW^DARD DIGITAL IMAGING, INC. 

750 




OOLB07CE21079 

ROADWAY EXPRESS INC 





DOLB07Ce21080 

ROADWAY EXPRESS INC 

3.500 




DOLB07CE21092 

DOMINON TELEPHONE INC 

■■Em 




DOLB07CF20878 

ARCH WIRELESS HOLDINGS. INC. 

3.126 




DOLB07CF20880 

OCE NORTH AMERICA, INC 

^^hexqii 




OOLB07CF20881 

XEROX CORPORATION 

2,296 




DOLB07CF20892 

ARCH WIRELESS OPERATING COMPANY 

■nnRiiii 





THOMSON SCIENTIFIC INC 

■ncrM 




OOLB07CF20948 

DOCUMENT AUTOMATION & PRODUCTION SE 





DOLB07CF21049 

STABLER ASSOCIATES INC 





DOLB07CF21075 

AKF REPORTERS INC 

■KWI 




DOLB07CF21081 






DOLB07CF21090 

WANGER CONSULTING 





DOLB07CJ20996 






OOLB07CN20898 


■■Em 




DOL0O7CN2O9OO 


1,964 




DOLB07CN20905 






DOLB07CN21011 

P & W CONSULTING GROUP, INC 

1.653 




DOLB07D421345 

YWCA OF GREATER ATLANTA 

KIQHI 






kkkii 




DOLB07E420938 

CENTRAL PARKING SYSTEM 

3,360 




DOLB07E421114 

UNIVERSITY OF MICHIGAN 

1,500 




DOLB07E421129 

NETWORKING TOGETHER INC. 

1.000 




DOLB07E421139 

BRASS RING PRODUCTIONS LTD 

2,000 




DOLB07E421140 






DOLB07E421161 






DOLB07E421175 






DOLB07E421176 






DOLB07E421183 

WOMENVENTURE 

5,000 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Aaencv 


CONTRACT NUMBER 

CONTRACTOR 





DOLB07E421184 

Y W C A OF METROPOLITAN CHICAGO 





DOLB07E421190 

UNIVERSITY OF ILLINOIS AT CHICAGO 

■■KiIiTiIi] 




DOLB07E4211M 

COaEGE OF DUPAGE 





DOLB07E421204 

NEW WORLD CONNECTIONS. INC 





DOLB07E421212 

ANGELINA LAYCOCK 





DOLB07E421215 

DOLLARS AND SENSE INC. 

HiHUttiii*] 




DOLB07E421231 

CAMBODIAN ASSOCIATION OF ILLINOIS I 





IdOLB07E«1256 

COMMUNITY FINANCIAL EDUCATION INC 





DOLB07E421256 

INDIANA COMMISSION FOR WOMEN 

■■■cIiIiTil 




DOLB07E421259 

CHICAGO FEDERAL EXECUTIVE BOARD 





DOLB07E421260 

ASIAN AMERICAN INSTITUTE 





DOLB07E620864 

CANON BUSINESS SOLUTIONS-CENTRAL, I 

428 




DOLB07E621072 

LASALLE REPORTING SERVICE LTD 





DOLB07E621088 

VIKING LABOR SERVICES 





DOLB07E621172 

MERLIN DICKHANS 

300 




DOLB07E621245 

UAW PAT GREATHOUSE EDUCATIONAL CENT 

4,600 




DOLB07EF21189 

MUJERES LATINAS EN ACCION 





OOLB07F421004 

NW SYSTEMS. INC. 





DOLB07F421443 

JOHNSON. ROBIN 

HUiliMil 




DOLB07F421447 

ODYSSEY HOUSE LOUISIANA. INC 

■W'lM 




DOLB07F421450 

TEXAS COOPERATIVE EXTENSION 

■nariTiTii 




DOLB07F421610 

CATALYST STRATEGY GROUP INC 





DOLB07F621007 

ROBERT STEPHENSON 





DOLB07F621382 

DAVID J DUGAS 





DOLB07F621487 

NATIONAL BUSINESS FURNITURE 





DOLB07F621488 

NATIONAL BUSINESS FURNITURE 





DOLa07F621633 

ARTOPEX-PLUS INC 

■■■clill.H 




DOLB07G420212 

PANASONIC DOCUMENT IMAGING COMPANY 





DOLB07G420221 

PANASONIC DOCUMENT IMAGING COMPANY 





DOLB07G420243 

SPACES. INC 





DOLB07G420254 

HR SYSTEMS INC 





OOLB07G420255 

KUSTER LTD 





DOLB07G420260 

HREDGE SOLUTIONS 





DOLB07G420283 

HUMAN RIGHTS. IOWA DEPARTMENT OF 





DOLB07G420285 

CONNECTIONS TO SUCCESS 

■■U#! 




DOLB07G420266 

UNIV OF MISSOURI-KC WOMENS CENTER 

500 




DOLB07G420287 

KANSAS CITY KANSAS COMMUNITY COLLEG 





DOLB07G420288 


■MiH-I'l 




OOLB07G420289 

LINCOLN-LANCASTER WOMEN'S 











DOLB07G420296 

FEDERAL EXECUTIVE BOARD 





DOLB07G420298 

YWCA OF GREATER KANSAS CITY INC 





DOLB07G420299 

A WOMANS LIFETIME FINANCIAL FORUM 

500 




DOLB07G420300 

HR SYSTEMS INC 

■■HWl 




DOLB07G420301 

HREDGE SOLUTIONS 





DOLB07G420302 

EMPOWERMENT CONSULTING INC 





DOLB07G420303 

HUMAN RIGHTS. IOWA DEPARTMENT OF 





DOLe07G420305 

FEDERAL EXECUTIVE BOARD 





OOLB07G620220 

PANASONIC DOCUMENT IMAGING COMPANY 











DOLB07G620246 

BROWN. LOUIS M. 











DOLB07G620252 

COPAKEN WHITE BLITT LLC 





DOLB07G620253 

>ll li I H 1 1 HI — — 





OOLB07G620262 

BROWN, LOUIS M 





DOLB07G620268 

BROWN, LOUIS M. 





OOLB07G620273 

BROWN, LOUIS M. 

mmKwm 




OOLB07G620276 

BROWN, LOUIS M, 





OOLB07G620277 

CROSS TELECOM CORPORATION 

■■KliliCH 




DOLB07G620278 

CROSS TELECOM CORPORATION 





DOLB07G620291 

CRB. INC 





DOLB07G620296 

WHELAN SECURITY CO. 





DOLB07G620297 

BROWN, LOUIS M. 

132 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 






DOLB07G620306 

KANSAS CITY AUDIO VISUAL. INC. 





DOLB07GF20240 

GRAY. PATRICIA A 





DOLB07H420220 

WOMEN ENTREPRENEURS INC 

35,000 




DOLB07H420222 

ROUNDTREE CONSULTING 

25,000 




DOLB07H420225 

CAREER TRAINING INSTITUTE INC 

15,000 




DOLB07H420226 

CAREER TRANSITIONS. INC 





DOLB07H420227 

TOP LADIES OF DISTINCTION 

■■Mklil.l 




DOLB07H420242 

1 1 1 |i| || 1 1 1 — ■ 

■■RiliTil 




DOLB07H420243 

TRUE LIGHT BAPTIST CHURCH 





DOLB07H420257 

COLORADO COALITION FOR THE HOMELESS 

2,000 




DOLB07H420258 


500 




DOLB07H420260 






DOLB07H420261 


4,500 




DOLB07H420263 

MACEDONIA BAPTIST CHURCH 

1,500 




DOLB07H420264 

DENVER REGIONAL COUNCIL OF GOVERNME 





DOLB07H420265 

JEFFERSON COUNTY SCHOOL DISTRICT R- 

1.500 




DOL807H420266 






DOLB07H420270 

CRAWFORD WILLIAMS GROUP, LLC. THE 





DOLB07J420320 



5.192 




DOLB07J420327 






DOLa07J420350 

WOMENS BUSINESS CENTER OF CALI 

2,500 




DOLB07J420356 

MY SERVICE MIND OF NORTH WEST 

■■EH 




OOLB07J420358 

SAN DiEGO ASSOCIATION OF GOVERNMENT 

4,000 




DOLB07J4203S9 

CHANDLER CHAMBER OF COMMERCE 

3,000 




DOLB07J420360 

MOMS IN BUSINESS ENTERPRISES 

3,000 




DOLB07J420397 


|^■■EE&] 




DOLB07J620280 

CUSHMAN & WAKEFIELD OF CALIFORNIA I 

■■EH] 




OOLB07J620309 






DOLB07J620337 






DOLB07KX20i48 






DOLJ069423906 

mm iii'i — — ■ 





OOLJ069624220 

VIGNETTE PUBLIC SECTOR & EDUCATION, 





DOLJ069624426 






OOLJ069624S34 

BANK BLDG LTD PRTNSHP 





DOLJ079624835 






DOLJ079624836 

ANN E PHARR 

■■BES 




DOU079625388 

B.I.G. ENTERPRISES, INC. 





DOLJ079625492 

ABN TECHNOLOGIES LLC 

■nii'iiin 




DOLU069624004 

SAVANT AGE FINANCIAL SERVICES. 





DOLU079624330 

B I G. ENTERPRISES. INC. 





DOLU079624962 

SAVANTAGE FINANCIAL SERVICES. 




NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOLB079425028 

CONGRESSIONAL QUARTERLY INC 

2.549 




OOLB079426558 

INNOVATIVE TECHNOLOGIES INC 

■■KEESI 




DOLB079625096 


■■■EliS 




DOLB07A420341 

NORTHERN BUSINESS MACHINES 

648 




DOLB07A420402 

CENTRAL VT COMMUNITY ACTION COUNCIL 

2.450 




DOLB07A420438 

BOSTON COLLEGE. TRUSTEES OF 

500 




DOLB07A420444 

MONEY MANAGEMENT INTERNATIONAL. INC 

1.000 




DOLB07A420445 

MAINE WOMEN’S POLICY CENTER 

1.000 




DOLB07A420449 


■■BBiS] 




DOLB07A620326 

PITNEY BOWES INC, 





DOLB07A620327 

PITNEY BOWES INC. 

1,583 




DOLB07A620387 


1,960 




DOLB07A620421 






DOLB07A620426 






DOLB07A620479 


1.200 




DOLB07A620489 

BCH DATA SYSTEM MANAGEMENT 

800 




DOLB07AJ20416 


500 




DOLB07B420563 

MASIELLO, MICHAEL A & ASSOCIATES 

tmmxm 




DOLB07B420565 

YOUNG WOMEN'S CHRISTIAN ASSOCIATION 





DOLB07B420566 

HELICON INC 

250 








































71 


Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 



CONTRACTOR 

Total $ 




DOLB07B420596 

SUFFOLK COUNTY COMMUNITY COLLEGE 

■mn 




DOLB07B420598 

CORNELL COOPERATIVE EXTENSION ULSTE 

2.000 




DOLB07B420600 


SOO 




DOLB07B420605 


HHBEQS] 




DOLB07B420606 







NATIONAL ASSOCIATION OF COMMISSIONS 

5,000 




DOLB07F421281 






DOLB07F421434 

HOPE CENTER. THE 

2,000 




DOLB07F421439 






DOLB07F421550 

FORD, MARJORIE WILSON 

3.000 




DOLB07F621385 

NATIONAL BUSINESS FURNITURE 

586 





SASS. JOHN F 

■KB 




DOLB07H420217 


1.000 









FOLLOW ON TO 





EBSA 

COMPETED 

DOLB06F321165 

OCE NORTH AMERICA. INC 

2.602 




DOLB07D321011 


■■HS^ 




DOLB07D321162 

|i| li'hi li— — — 






XEROX CORPORATION 

7,563 




DOLB07F321530 

OCE NORTH AMERICA, INC 

7.986 




DOLB07F321532 

NOVACOPY INC 

1.404 




DOLB07F321533 

SUMNER GROUP INC 

660 




DOLB07F321549 

XEROX CORPORATION 

7,455 




DOLU069623855 

TESSADA & ASSOCIATES, INC. 

hdeeeb 




DOLU069623856 

TESSADA & ASSOCIATES. INC. 




NON-COMPETITiVE 
DELIVERY ORDER 

DOLF079324769 

EXECUTIVE INFORMATION SYSTEMS. 

16.125 




DOLF079325349 






DOLF079325359 

NETPRO COMPUTING. INC. 





OOLF079326009 

LEXISNEXtS SPECIAL SERVICES INC. 





DOLF07E320874 


■■■•-Ml 




DOLF07E320982 





NOT AVAILABLE FOR 
COMPETITION 







DOLB079325068 






DOLB079325069 

JAMS LLC 





DOLB079325171 






OOLB079325335 


mmnmH 




DOLB079325444 

FERRELL CONSULTING INC 





DOLB079325831 

TKC INTEGRATION SERVICES LLC 





DOLB079326050 

RESEARCH INSTITUTE OF AMERICA 





DOLB07932ei68 

ACE PRODUCTS LLC 

9.164 




DOLB07J320239 

SBC GLOBAL SERVICES. INC 





DOLJ059322372 

COMMUNICATIONS RESOURCE. INC. 

41.278 



NOT COMPETED 

OOLB079324719 


'■■on 





GREATER BOISE AUDITORIUM DISTRICT 





DOLB079325134 






DOLB079325137 







HOLIDAY PACIFIC PARTNERS LTD PTR 





DOLB079325175 






OOLB079325209 

NATIONAL JOURNAL GROUP, INC 

■■ES 




DOLB079325284 

CAMBRIDGE ADVISORY GROUP INC 

■■EEiEl 




DOLB079325352 






DOLB079325378 

LEFOLDT & COMPANY 

2.868 




DOLB079325432 






DOLB079325528 






DOL8079325672 

VALUEKNOWLEDGE LLC 





DOLB079325706 

HAY GROUP INC 





DOLB079325795 

NAVIGANT CONSULTING. INC 





DOLB079325984 






DOLB079325990 







CAMBRIDGE ADVISORY GROUP INC 





DOLB079326014 

WALLACE DELURY & O'NEIL INC CPA 

18,000 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLB079326018 

ANDREW MINTZER 

15,625 




DOLB079326028 

ALIXPARTNERS LLC 

0 




DOLB079326098 

SAINT CORPORATION 

9,958 




DOLB079326151 

ACME FILING CONCEPTS INC 

4,161 




DOLB07E320863 

CANON BUSINESS SOLUTIONS-CENTRAL. I 

325 




DOLB07E320885 

KASTLE SYSTEMS 

4,956 




OOLB07E320886 

IKON OFFICE SYSTEMS 

9.502 




DOLB07E320887 

IKON OFFICE SYSTEMS 

751 




DOLB07E320932 

IKON OFFICE SOLUTIONS 

480 




DOLB07E320933 

IKON OFFICE SOLUTIONS 

1.040 




DOLB07E320960 

RADISSON HOTEL CINCINNATI RIVERFRON 

1.200 




DOLB07E321104 

UPS FREIGHT 

1,054 




DOLB07E321116 

INFINITE SERVICES CONTRACTING CORP 

2.248 




DOLB07E321167 

UPS FREIGHT 

182 




DOLB07F321414 

OFFICE EQUIPMENT COMPANY 

6.317 




DOLB07G320201 

KYOCERA MITA AMERICA, INC. 

3,513 




DOLB07G320209 

IMAGISTICS INTERNATIONAL INC 

2,340 




DOLB07G320265 

WROCINC 

1,125 




DOLB07G320280 

ZELLMER ASSOCIATES INC 

11.364 




DOLB07G320294 

CARARYAN ENTERPRISES, INC 

410 




DOLB07G320304 

IKON OFFICE SOLUTIONS 

1,733 




DOLB07J320238 

STORAGE PERFORMANCE COUNCIL 

5,607 




J9P80037 

NCS PEARSON, INC. 

13,719.608 



NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOLB07A320369 

XEROX CORPORATION 

312 




DOLB07a320481 

MEDTRONIC PHYSIO-CONTROL GROUP 

1,070 



FOLLOW ON TO 





ESA 

COMPETED 

DOLB06gE23045 

PARAGON TECHNICAL SERVICES INCORPOR 

125,950 




DOLB07D321044 

PACER SERVICE CENTER 

0 




DOLB07D321049 

PACER SERVICE CENTER 

500 




DOLB07FA21218 

PITNEY BOWES INC 

6,075 




DOLB07FE21066 

SPRINT COMMUNICATIONS COMPANY L.P. 

3.968 




DOLB07FE21150 

QWEST CORPORATION 

1.665 




DOLB07FE21151 

SOUTHWESTERN BELL TELEPHONE. L.P. 

860 




DOLB07FE21154 

SOUTHWESTERN BELL TELEPHONE. L.P, 

250 




DOLB07FE21183 

DANKA OFFICE IMAGING COMPANY 

1.514 




DOLB07FE21226 

OCE NORTH AMERICA, INC 

3,361 




DOLB07FE21227 

XEROX CORPORATION 

5.185 




DOLB07FE21244 

XEROX CORPORATION 

7.812 




DOLB07FE21271 

CONTRACT CONSULTANTS INC 

57.513 




DOLB07FE21273 

COMPUDATA PRODUCTS INC 

2,600 




OOLB07FE21274 

CORPORATE EXPRESS 

2.600 




DOLB07Fe21286 

SOUTHWESTERN BELL TELEPHONE LIMITED 

200 




DOLB07FE21291 

XEROX CORPORATION 

10.077 




DOLB07FE21296 

PANASONIC CORPORATION OF NORTH AMER 

1,082 




DOLB07FE21299 

ALAMO TROPHIES 

252 




DOLe07FE21342 

PTS OFFICE SYSTEM, INC 

1,077 




DOLB07FE21346 

FREDL. LAKES CO. INC 

2,500 




DOLB07FE21358 

SOUTHWEST COPY SYSTEMS INC 

1.374 




DOLB07FE21400 

RICOH CORPORATION 

1,225 




OOLB07FE21411 

HAWORTH, INC 

9,629 




DOL807FE21417 

FREEWAY U-STORIT INS 

1,560 




DOLB07FE21418 

SUMNER GROUP INC 

198 




DOLB07FE21419 

SUMNER GROUP INC 

196 




DOL807FE21420 

SUMNER GROUP INC 

1,393 




DOLB07FE21426 

FEOSOURCE-BALTIMORE 

21.779 




DOLB07FE21484 

PITNEY BOWES INC 

528 




DOLB07FE21497 

RICOH CORPORATION 

552 




DOLB07FE21498 

IKON OFFICE SOLUTIONS, INC, 

1.056 




DOLB07FE21506 

IKON OFFICE SOLUTIONS. INC. 

1.042 




DOLB07FE21507 

CANON USA. INC 

2,391 




DOLB07FE21604 

OCE FINANCIAL SERVICES INC 

2,460 



73 


Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 



DOLB07FE21609 

OCE FINANCIAL SERVICES INC 

948 




DOLB07FE21615 

OCE NORTH AMERICA, INC 

12,550 




DOLB07HE20198 

CASU DENVER 

13,762 




DOLB07HE20207 

TREASURY FRANCHISE FUND. US 

4,608 




DOLB07KE20170 

PGP VALUATION 

17.750 




DOLU079425837 

DELL MARKETING LIMITED PARTNERSHIP 

77,830 




DOLU079E25470 

PROCUREVIS INC 

55,860 




DOLU079E26550 

PARAGON TECHNICAL SERVICES. INC. 

8,223,275 



NON-COMPETITIVE 
DELIVERY ORDER 

DOLB079E24656 

CINGULAR WIRELESS LLC 

667 




DOLB079E25219 

PANACEA CONSULTING INC 

70,700 




DOLB07gE26291 

GOVCONNECTION INCORPORATED 

67.359 




DOLB0FEE20752 

OCE NORTH AMERICA, INC 

7.589 




DOLF05DE21231 

OFFICE DEPOT. INC, 

19,154 




DOLF069E24031 

THE EFX COMPANY 

7.624 




DOLF079E24360 

XEROX CORPORATION 

5,240 




DOLF079E24371 

XEROX CORPORATION 

6,229 




DOLFQ79E24374 

XEROX CORPORATION 

3.129 




DOLF079E24378 

XEROX CORPORATION 

24.276 




DOLF079E24390 

XEROX CORPORATION 

299 




DOLF079E24394 

XEROX CORPORATION 

974 




DOLF079E24462 

XEROX CORPORATION 

47,379 




DOLF079E24580 

CINGULAR WIRELESS LLC 

14.487 




DOLF079E24704 

REED ELSEVIER, INC. 

15,300 




DOLF079E24819 

BOOZ ALLEN HAMILTON INC, 

1.476,060 




DOLF079E24857 

VERITAS SOFTWARE CORPORATION 

7.454 




DOLF079E24948 

EC AMERICA, INC, 

25,452 




OOLF079E24959 

EXECUTIVE INFORMATION SYSTEMS. 

24,097 




DOLF079E24996 

HAWORTH, INCORPORATED 

5,138 




DOLF079E25041 

COMSTOR CORPORATION 

16,062 




DOLF079E25102 

DUN & BRADSTREET INC 

21,336 




DOLF079E25260 

DELL MARKETING LIMITED PARTNERSHIP 

12,650 




DOLF079E2533a 

DELL MARKETING LIMITED PARTNERSHIP 

47,504 




DOLF079E259ia 

INTERNATIONAL BUSINESS MACHINE 

92.057 




DOLF079E26000 

PROGRAMMER’S PARADISE. INC. 

25,622 




DOLF079E26138 

DUN & BRADSTREET INC 

27,343 




DOLF079E26226 

ALLIANCE TECHNOLOGY GROUP LLC 

74,730 




DOLF070E20903 

XEROX CORPORATION 

9,185 




DOLF07DE20995 

OCE NORTH AMERICA, INC 

2,220 




DOLF07DE21007 

OCE NORTH AMERICA, INC 

11,613 




DOLF07E620738 

J B CUBED. INC 

15,000 




DOLF07EE20854 

OCE NORTH AMERICA, INC 

4.471 




DOLF07EE20855 

OCE NORTH AMERICA. INC 

4.704 




DOLF07eE20856 

OCE NORTH AMERICA. INC 

8,377 




DOLF07EE20879 

OCE NORTH AMERICA, INC 

6,566 




DOLF07EE20892 

ANSLEY BUSINESS MATERIALS OF C 

1.009 




DOLF07EE20896 

ANSLEY BUSINESS MATERIALS OF C 

823 




DOLF07EE20917 

KONICA MINOLTA BUSINESS SOLUTI 

3,130 




DOLF07EE20919 

RICOH CORPORATION 

1,854 




DOLF07EE20920 

OCE NORTH AMERICA. INC 

5.419 




DOLF07EE20924 

RICOH CORPORATION 

1,764 




DOLF07EE20979 

ANSLEY BUSINESS MATERIALS OF C 

225 




DOLF07EE20980 

XEROX CORPORATION 

312 




DOLF07EE20981 

ANSLEY BUSINESS MATERIALS OF C 

1,675 




DOLF07EE21001 

ANSLEY BUSINESS MATERIALS OF C 

953 




DOLF07EE21012 

ANSLEY BUSINESS MATERIALS OF C 

1,632 




DOLF07EE21028 

ANSLEY BUSINESS MATERIALS OF C 

1,009 




DOLF07EE21050 

HAWORTH. INCORPORATED 

41.253 




DOLF07EE21075 

ANSLEY BUSINESS MATERIALS OF C 

1,031 




DOLF07EE21099 

ANSLEY BUSINESS MATERIALS OF C 

222 




DOLF07EE21120 

ANSLEY BUSINESS MATERIALS OF C 

1,009 




DOLF07EE21159 

ANSLEY BUSINESS MATERIALS OF C 

422 




DOLF07EE21160 

ANSLEY BUSINESS MATERIALS OF C 

202 
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Detail Listing of Contracts with Less Than Fuil and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLF07EE21197 

ANSLEY BUSINESS MATERIALS OF C 

222 




DOLF07EE21255 

ANSLEY BUSINESS MATERIALS OF C 

222 




DOLF07EE21257 

KNOLL. INC. 

5,169 




DOLF07FE21259 

XEROX CORPORATION 

6,120 




DOLF07FE21277 

NATIONAL BUSINESS FURNITURE, LLC 

50,850 




DOLF07FE21337 

PITNEY BOWES INC 

10,125 




DOLF07KE20135 

RICOH CORPORATION 

5.822 




DOLF07KE20152 

RICOH CORPORATION 

2.600 




DOLF0FEE20753 

OCE NORTH AMERICA. INC 

7.425 




DOLU069E22620 

DATATRAC INFORMATION SERVICES. 

50,000 




DOLU079E24977 

LOCKHEED MARTIN SERVICES INC 

325,455 



NOT AVAILABLE FOR 
COMPETITION 

DOLB069622646 

THE PERARA GROUP INCORPORATED 

5,000 




DOLB079E24411 

PANAMERICA COMPUTERS INC 

8,797 




DOLa079E24612 

PANAMERfCA COMPUTERS INC 

7,028 




DOLB079E24$81 

RADIUS TECHNOLOGY GROUP INC 

90.786 




DOLB079E24816 

FEMCO. INC 

16,573 




OOLB079E24844 

RADIUS TECHNOLOGY GROUP INC 

100,328 




OOLB079E24da6 

SOFTECH. INC 

85,363 




DOLB079E24917 

COUNTERTRADE PRODUCTS, INC, 

101,225 




OOLB079E25011 

SOFTECH. INC 

221,184 




OOLB079E25O40 

COUNTERTRADE PRODUCTS, INC, 

8.990 




OOLB079E25046 

COUNTERTRADE PRODUCTS, INC. 

82,217 




OOLB079E25091 

VERAMARK TECHNOLOGIES, INC. 

11.061 




DOLB079E25098 

COUNTERTRADE PRODUCTS, INC. 

15,795 




DOLB079E25157 

COUNTERTRADE PRODUCTS. INC. 

65,681 




DOLB079E25159 

PANAMERICA COMPUTERS INC 

4,649 




DOLB079E26167 

GLOBAL TECH INC 

93,000 




DOLB079E25437 

Euaene Muller 

20.000 




DOLB079E25565 

FEMCO, INC 

8,278 




DOLB079E26334 

TOTAL CONTRACTING INC 

6,500 




DOLB07KE20163 

CDW GOVERNMENT INC 

11,340 




DOLB07KE20164 

MCMILLAN ELECTRIC 

5,195 




DOLJ069E24212 

ASRC MANAGEMENT SERVICES, INC 

10,687,442 




DOLJ079E24786 

ASRC MANAGEMENT SERVICES. INC 

393.286 




OOLJ079E25293 

GLOBAL TECH INC 

561.758 




DOLU079E26472 

EASTERN RESEARCH GROUP, INC 

99.800 



Nit iiMp^T^b 







DOLB069E24698 

OCE NORTH AMERICA, INC 

7.330 




DOL8079E24472 

INFORMATION FOR PUBLIC AFFAIRS, INC 

10,800 




DOLB079E24656 

CINGULAR WIRELESS, LLC 

3,338 




DOLB079E24716 

MARKAFIEN 

8.250 




DOLB079E24818 

AGSI. LLC 

5,216 




DOLB079E24890 

RADIUS TECHNOLOGY GROUP INC 

67,649 




DOLB079E24999 

INTERNATIONAL BUSINESS MACHINES COR 

96,834 




OOL6079E25023 

CENTER TO PROTECT WORKERS RIGHTS IN 

628.130 




OOLB079e25109 

Test Review Services 

20.000 




DOLB079E25390 

FEMCO, INC 

4,235 




DOLB079E25411 

DOCUMENT SYSTEMS. INCORPORATED 

7,668 




DOLB079E25507 

MILLIMAN INC 

4.625 




DOLB079E25664 

Patricia M. Wood 

24.883 




DOLB079E25729 

BUREAU OF NATIONAL AFFAIRS, INC., T 

20.200 




DOLB079E25731 

QUALITY CASUALTY CONSULTING. L P 

37,000 




DOLB079E25732 

QUALITY CASUALTY CONSULTING. L P - 

48,000 




DOL8079E25770 

INTRINSYC SOFTWARE iNTERNATIONAL,!N 

7,605 




DOLB079E25780 

Virginia 1 Miller 

24,900 




DOL8079E25868 

SSB TECHNOLOGIES. INC, 

10,465 




DOL8079E25999 

ASSET OPTIMA LLC 

16,542 




DOLB079E26069 

TOTAL CONTRACTING INC 

17,323 




DOLB079E26090 

STERLING COMMERCE AMERICA. INC 1 

10.000 




DOLB079E26181 

DLT SOLUTIONS, INC. 

11.270 




DOL8079E26189 

WANDA J CAMPBELL & ASSOCIATES 

20,000 




DOLB079E26245 

UNIFIED TELDATA, INC 

23,723 
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Fy Agency 



[dlrfaTildrllgr>» 


UNIVERSITY OF PENNSYLVANIA INC 






SHELDONSINRtCH LLC 


BARRETT. BRUCE 


PINETREE PERIPHERALS INC 


AMERICOMP IMAGING SOLUTIONS 




DOLB07EE20965 

DOLB07EE20967 

DOLB07EE20987 



| DQLB07EE21180 
|dOLB07EJ20871 




DOLB07FE21263 

OQLB07FE21347 

DOLB07FE21348 

DOLB07FE21349 

OOLB07FE21423 


DANKA HOLDING COMPANY PARENT COMPAN 


CELLCO PARTNERSHIP DBA VERIZON WIRE 


UNIVERSITY OF TEXAS AT SAN ANTONIO 



DOL807GE20198 

DOLS07GE20199 

DOLB07GE20208 

DOLB07GE20213 

DOLB07GE20214 


PANASONIC DOCUMENT IMAGING COMPANY 


PANASONIC DOCUMENT IMAGING COMPANY 





| OOLB07JE20357 
|OOLB07KE20111 


CONTRACT FURNISHINGS.INC, 


lATLAS HOTELS, INC 


IMATTHEW BENDER & COMPANY INC 






















































76 




NOT COMPETED 
UNDER SIMP AGO 
PROC 








DOLB07BE20541 

DOLB07BE20559 

DOLB07BE20564 

DOLB07BE20581 




DOLB07DE20890 
DOLB07FE21223 
DOLB07FE21374 
DOLB07FE21391 
DOLB07FE21404 
DOLBQ7FE2140B 
DOLB07FE21437 
DOLB07FE21440 
DOLB07FE21449 
DOLB07FE21451 
DOLBQ7FE21452 
DOLB07FE215&9 
DOLB07HE20219 




FOLLOW ON TO 
COMPETED DOLB051A20065 

DOLB061A20295 
DOLB061A20297 
DOLB061A2029e 



UNIVERSITY OF NEW ORLEANS RESEARCH 



PATTON CONTRACTORS. INC 

I I I 1 I 1 1 1 1 II I mi I 

COMPUDATA PRODUCTS INC 

OCE NORTH AMERICA. INC 

li'll lilHlil 


STEWART COMMUNICATIONS ASSOCIATES 1 

4,000 

Mary Beth Hanner 

2,400 


l■■EIESQ 


l■■EIES] 

LINARES, LORRAINE G 

1 5.400 
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Detail Listing of Contracts with Less Than Full and Open Competition 



HHHHi 

FY 

Agency 


1 

CONTRACTOR 

■ESSiS 




DOLB041A10032 

Kaien Marshall 

3,000 




DOLB051A20000 

Andra P. REbar 

■kh 





Charlotte adams 

■■■ESQ 




DOLB051A20053HYMANA 

HYMAN. ALICE 





DOLB051A20074 


■■BiSiS] 




DOLB051A20075 






DOLB051A20079 






DOLB051A20087 






DOLB051A20110 






DOLB051A20114 

BURCHELL, JOAN T 

■■EH 




DOLB051A20133 

BUFORD. CHERYL 

8,100 










DOLB051A20135 








■■En 




DOLB051A20139 






DOLB051A20144 

HILMER-CAPECE.JENNIFER 

5,400 




DOLB051A20201 






DOLB051A20216 

MCCONNELL. WENDY L 

7.200 
















DOLB051A20237 


■■RlUiij 




DOLB051A20239 












DOLB051A20241 

COLEMAN, ALISON 











DOLB051A20247 








■■nctilil 










DOLB051A20257 


■■MMI 










DOLB061A20263 






OOLB061A20268 

ALLEN. MARY C 

3.000 




DOLa061A20270 


■■EEESl 




DOL8061A20272 

COHEN. ELAINE G 

mtmxM 




DOLB061A20260 


HHHEES 




OOLB061A20283 

Stephanie Gutierrez 





OOL8061A202a5 


■■KEl!! 




OOLB061A20289 

BREWSTER. BEN 





DOLB061A20302 


■■EKEl!] 




DOL8061A20308 


■■KMS 




DOL8061A20382 


HKH 




OOLB061A20384 

BOYER. DONNA K 





DOLB061A20386 






OOL80eiA20389 

Garv Artders 





DOL8061A20409 

GOVERNMENT MICRO RESOURCES INC 





1 liM 1 — n 


■noa 




DOL8071A20441 

CARROLL. PATRICIA A 

3,000 




HSIliSSESEaBHi 

JOUGRAS, NICHOLAS 

mmami 




DOLB071A20443 


■■EH 




DOLB071A20445 


i^HQEEID 




EXDLB071A20446 


■■EESSli 




DOL8071A20449 






DOLB071A20450 






DOLB071A20453 

PARKER. ALYSON Z 

2,400 




DOLB071A20455 






DOLB071A20457 


HHBEni!] 




I II 

Jeffrey Weber 

2,400 





1 1 II li 1 ■! 1 1—— 





DOLB071A20462 

LEVALLEY. JAMES F, 

■HESS 




DOLB071A20464 


■■BH 






iMEH 




DOLB071A20468 


HHESEQ 




DOLB071A20467 

Marla M. Houser 

2,400 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLB071A20591 

TKC INTEGRATION SERVICES LLC 

63.133 




DOLB071A20593 

JAMES M. MCCONNELL 

4,800 




DOLB071A20594 

CARROLL. PATRICIA A 

4.800 




DOLB071A20595 

Solaixia Alves 

2.700 




DOLB071A20597 

WASHINGTON COURT HOTEL 

11,242 




DOLB071A20598 

MANAGEMENT CONSULTING ASSOC 

20.000 




DOLB071A20604 

CHOMA 2ENOWIA 

2,700 




DOLB071A20605 

Detores Battle 

2,700 




DOLB07EA20861 

PITNEY BOWES 

13,777 




DOLB07FA21118 

OATAMAX OFFICE SYSTEMS 

1,056 




DOLB07FA21294 

SHARP ELECTRONICS CORPORATION 

2,822 




DOLB07FA21350 

AJLA MEETING ACCOUNT 

150 




DOLB07FA21433 

NATIONAL ASSOCIATION OF STATE 

450 




DOLB07FA21444 

NATIONAL ASSOCIATION OF STATE 

420 




DOLB07FA21554 

NEW HAMPSHIRE EMPLOYMENT SECURITY 

350 




DOLB07GA20216 

PANASONIC DOCUMENT IMAGING COMPANY 

1.401 




DOLB07GA20217 

PANASONIC DOCUMENT IMAGING COMPANY 

2.229 




DOLB07GA20218 

PANASONIC DOCUMENT IMAGING COMPANY 

1,401 




DOL807GA20219 

PANASONIC DOCUMENT IMAGING COMPANY 

1,401 




DOLB07GN20261 

WROC INC 

10.735 




DOLJ051A20105 

AGUIRRE INTERNATIONAL 

1,026.138 




DOLJ061A20329 

EXCEED CORPORATION 

1.700.219 




DOLJ061A20379 

The Charter Oak Group 

1.537.440 




DOLJ061A20407 

M. H, WEST & CO . INC. 

1,569,041 




DOLJ071A20438 

BERKELEY POLICY ASSOCIATES 

3.383.479 




DOLJ071A20S10 

REDDY PAVAN V 

120,000 




DOLJ071A20521 

EXCEED CORPORATION 

1,186,102 




DOLJ071A20526 

CALVIN COLLEGE 

97.460 




DOLJ071A20599 

CMW 8. ASSOCIATES INC 

323.194 




DOLJ071A20601 

M. H. WEST & CO., INC. 

250,000 




DOLJ071A20603 

HEITECH SERVICES INC 

500.000 



NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOLB051A20226 

SIMON, MELISSA 

5.100 




DOLB061A2039S 

KOSHUTA. MONICA A 

7.200 




DOLB061A20398 

LYNCH, MEGAN S 

2.100 




DOLB061A20399 

MELODIA. ANNAMARIE 

2.400 




DOLB061A20400 

MURPHY. USA B 

3.000 




DOLB061A2(>402 

PIRTLE, JENNIFER 

5.700 




DOLB071A20451 

MURPHY, USA B 

4.500 




DOLB071A20452 

ELEANOR PADGETT 

7.500 




DOLB071A20S87 

Sharon Duckett 

2.700 




OOLB07AA20362 

NORTHERN BUSINESS MACHINES 

2.316 




OOLB07AA20363 

PITNEY BOWES INC. 

400 




DOLB07AA20364 

PITNEY BOWES INC. 

400 




DOLB07AA20373 

OFFICE FURNITURE DIST OF NEW ENGLAN 

12,200 




DOLB07FA21320 

NATIONAL ASSOCIATION OF STATE 

150 




OOLB07FA21375 

FIRESIDE OFFICE PRODUCTS INC 

540 




DOLB07FA21381 

DORMAN COMMUNICATIONS INC 

1,500 




DOLB07FA21407 

SHERATON CITY CENTRE HOTEL 

1,750 




DOLB07FA21438 

ROCKY MOUNTAIN REGIONAL CASU 

472 




DOLB07FA21552 

NATIONAL ASSOCIATION OF STATE 

475 




DOLB07FA21597 

NATIONAL ASSOCIATION OF STATE 

475 



FOLLOW ON TO 





ILAB 

COMPETED 

DOLU079K25784 

MACRO INTERNATIONAL. INC 

1.167,000 




DOLU079K25788 

WILLIAMS ADLEY AND COMPANY LLP 

420.000 




DOLU079K25845 

MACRO INTERNATIONAL. INC 

1,192,886 




DOLU079K26106 

MACRO INTERNATIONAL, INC 

365,000 



NON-COMPETITIVE 
DELIVERY ORDER 

DOLF079K24490 

XEROX CORPORATION 

5,542 




DOLF079K24518 

XEROX CORPORATION 

15,000 



NOT AVAILABLE FOR 
COMPETITION 

DOLB079K25123 

FEMCO. INC 

6,031 
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Detail Listing of Contracts with Less Than Full and Open Competition 


NON-COMPETITiVE 
DELIVERY ORDER DOLB079A25110 
DOL8079A25179 
DOLB079A25183 
DOLBQ79A2S557 
DOLB07FA21088 
DOLF051A2Q038 
DQLF071A2Q494 
DOLF079624947 


DOLF079626404 

DOLFQ79A24914 

DQLF079A2S045 

DQLFQ79A2S256 

DQLFQ79A25543 

OOLF079A26184 


DOLF079A26284 


AE128550000330 


AE1340300003iO 


AE134090000310 


DOLB071A20498 


DOLB071A20506 


DOLB071A20513 


DOLB071A20524 


DOLB079625197 




CONTRACTOR 


T-MOBILE USA, INC, 


SMITH, SHIRLEY 


GEORGETOWN UNIVERSITY 


APPLE COURIER INCORPORATED 


TCOOMBS AND ASSOCIATES LIMITED LIAB 


lUPAT JOB CORPS PROGRAM 



DIGITAL MANAGEMENT. INC 


CREATIVE INFORMATION TECHNOLOGY, IN 



SOFTCHOICE CORPORATION 


OCE NORTH AMERICA, INC 


DISTRIBUTED SOLUTIONS, INC 


IeXCEEO CORPORATION 





DOLB079626253 


DOLB079626301 


DOLB079A24e30 




DOLB079A25272 


DOLB079A25404 


TIDEWATER INC 


MICROTECH LLC 


GROUP INTERACTIVE, INC. 


MANILA CONSULTING GROUP. INC. 


IMANILA CONSULTING GROUP, INC. 


TCOOMBS & ASSOCIATESALC 


WATERFRONT TECHNOLOGIES, INC 


EN POINTE GOV INCORPORATED 


AITHERAS LIMITED LIABILITY COMPANY 


EMPOWERMENT TECHNOLOGY, INC 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTIRACT NUMBER 

CONTRACTOR 

■ibeiis 




J04YA22077 

MiNACT INCORPORATED 





JC01 0200307BAE90007000 

CHUGACH MCKINLEY INC 




NOT COMPETED 

AE1258550000330 

EXCEED CORPORATION 





AE1 34220000345 

HONEYWELL INTERNATIONAL 






POTTER & ASSOCIATES ARCHITECTS. PLL 





DOL041A10004 

UAW LABOR EMPLOYMENT & TRAINING COR 





DOLB06UA00358 

WILSON, SPENCER 

4,525 




DOLB06UA00371 






DOLB06UA00372 






DOLB071A20493 


HK)Vri!cl 




DOLB071A20497 

DAKOTA 2000. INC 





DOLB079626034 


■■iimfEi 




DOLB079626191 

UNITED STATES POSTAL SERVICE 





DOLB079626529 

COMMUNICATIONS PROFESSIONALS INC. 





DOLB079626582 

CCH INCORPORATED 

3,940 




DOLB079626584 


■HESiS] 




DOIB079A24595 

PROQUEST INFORMATION AND LEARNING C 

7,870 




DOLB079A24865 






DOLB079A24968 

INFORMATION FOR PUBLIC AFFAIRS. INC 





DOI.B079A25180 







ENTERPRISE SOLUTIONS, INC 

HMjejifi!!!] 




DOLB079A25295 

SCM SOLUTIONS INC 

8,990 




DOLB079A25472 






DOLB079A25480 


■■SUES 




DOLB079A25605 


■■sia 




DOLB079A25714 

SPLUNK TECHNOLOGY 

8,500 




DOLB079A26250 

CREATIVE INFORMATION TECHNOLOGY INC 





DOLB07KA20103 

SPRINT SPECTRUM L.P. 

45,110 





McConnell, Jones. Lanier. & Murohv 

MTIlilililil 




DOLJ041A10003 

lUOE JOB CORPS TRAINING PROGRAM 





DOLJ041A10004 

UAW LABOR EMPLOYMENT & TRAINING COR 





DOLJ041A10006 

National Plasterina Industry's JATF 





DOU041A10008 






DOLJ041A10009 

HOME BUILDERS INSTITUTE 





DOLJ041A10010 

UBC National Job Cores and Training 

■HECirm 




DOLJ041A10012 






DOLJ04PA00001 

JACKSON PIERCE PUBLIC AFFAIRS INCOR 





DOLJ04PA00005 

JACKSON PERCE PUBLIC AFFAIRS INCOR 





DOLJ051A20002 

Lombard Conrad Architects. P A. 

■■■Ri-rii 





MATANUSKA-SUSITNA BOROUGH 





DOLJ051A20156 






DOLJ051A20160 

Wulsin. L.L.C. 





OOLJ061A20161 

DEPARTMENT OF EDUCATION OF PUERTO R 

1 





GLYNN COUNTY BOARD OF COMMISSIONERS 






GENERAL ADMINISTRATION. WASHINGTON 





DOU051A20164 






DOLJ051A20165 

MarcR. Jensen 

■KQE^ 




DOLJ051A20167 

NORTHEAST OHIO REGIONAL SEWER DISTR 





DOLJ051A20168 






DOU051A20169 

CATHOLIC DIOCESE OF KANSAS CITY-ST. 





DOU051A20170 

GADSDEN STATE COMMUNITY COLLEGE 

1 




DOU051A20171 

GADSDEN STATE COMMUNITY COLLEGE 

1 




DOLJ051A20172 

COMMONWEALTH OF MASSACHUSETTS 

1 




DOLJ051A20173 

GULFPORT, CITY OF 

1 




DOLJ051A20174 

LAND AND NATURAL RESOURCES, HAWAII 





DOLJ051A20175 

LUZERNE. COUNTY OF 

■teltllllWI 




DOLJ051A20176 

PAN PACIFIC VENTURES 





DOLJ051A20177 


iMJJkfiTil 




DOLJ051A20178 






DOLJ051A20179 

NORMAN, DAVID 





DOLJ051A20180 






DOLJ051A20181 






DOLJ051A20182 

MISSIONARY SERVANTS OF THE MOST HOL 

391,079 
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DOLJ051A20187 


DOLJ051A20188 


DOLJ051A20190 


DOLJ051A20191 


URBAN EDUCATION DEVELOPMENT RESEARC 


UNITED STATES DEPARTMENT OF THE NAV 


PORTFOLIO REALTY MANAGEMENT INC 


DEKALB AVENUE ASSOCIATES LLC 




DOLF074R21358 


DOLF074R21370 


DOLF074R21569 


NEXTEL COMMUNICATIONS OF THE MID-AT 


ACME AUTO LEASING LLC 


F M F CORP 


FEDSOURCE BALTIMORE 


IKON OFFICE SOLUTIONS, INC 


FEDSOURCE DENVER 


NELSON. CHARLES R. 


TECHNICAL MANAGEMENT SERVICES 


NELSON. CHARLES R. 


IIRON MOUNTAIN INCORPORATED 


DOLF07MR20439 


DOLF07MR20503 

IKYOCERA MITA AMERICA INC 


DOLB074R21010 


DOLB074R210i2 


DOLB074R21014 




DOLB074R21018 


DOLB074R21019 


DOLB074R21020 


DOLB074R21021 


DOLB074R21022 


DOLB074R21025 




lYOUR ANSWERING SERVICE, INC 




PUERTO RICO TELEPHONE COMPANY INC, 


OHIO BEa TELEPHONE COMPANY. THE 


CITIZENS TELECOMMUNICATIONS COMPANY 


CITIZENS TBLECOMMUNtCATIONS COMPANY 


CARBON/EMERY TELCOM, INO 


FIBERNET. LLC 
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Detail Listing of Contracts with Less Than Full and Open Competition 





FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 

DOLB074R21026 

WINDSTREAM CORPORATION 

7.320 

DOLB074R21027 

WINDSTREAM CORPORATION 

16.079 

DOLB074R21030 

VERIZON WEST VIRGINIA INC. 

720 

DOLB074R21031 

N^RIZON PENNSYLVANIA INC. 

13.872 

DOLB074R21032 

VERIZON PENNSYLVANIA INC- 

2.160 

DOLB074R21033 

VERIZON MARYLAND INC 

5,700 

DOLB074R21034 

VERIZON MARYLAND INC 

12,600 

DOLB074R21038 

AMERICAN ELECTRIC POWER COMPANY, IN 

1,164 

DOLB074R21041 

ABCO FIRE PROTECTION INC PA 

800 

DOLB074R21042 

VERIZON FLORIDA INC. 

3,360 

DOLB074R21044 

ABCO FIRE PROTECTION INC PA 

2.250 

OOLB074R21047 

QWEST GOVERNMENT SERVICES, INC, 

32,280 

DOLB074R21058 

ADELPHIA COMMUNICATIONS 

925 

DOLB074R21061 

AMERICAN ELECTRIC POWER COMPANY. IN 

3,360 

DOLB074R21064 

CENTERPOINT ENERGY GAS TRANSMISSION 

4,200 

DOLB074R21082 

KENTUCKY UTILITIES COMPANY 

900 

DOLB074R21M7 

RALEIGH COUNTY PUBLIC SERVICE DISTR 

85,000 

DOL8074R21088 

BECKLEY. CITY OF 

53,000 

DOL8074R21090 

MOUNTAINEER GAS COMPANY 

55,000 

DOL8074R21091 

BELLSOUTH BUSINESS SYSTEMS. INC 

20.100 

DOLB074R21092 

BELLSOUTH BUSINESS SYSTEMS. INC 

37,374 

DOLB074R21104 

ADELPHIA COMMUNICATIONS 

553 

DOLB074R21106 

SOUTHWESTERN BELL TELEPHONE. LIMITE 

3,480 

DOLB074R21109 

WEST PENN POWER COMPANY 

252 

DOLB074R21110 

TELECOMMUNICATIONS MANAGEMENT, LLC 

780 

DOLB074R21115 

DIRECTV, INC. 

480 

DOLB074R21117 

NORTH PITTSBURGH TELEPHONE COMPANY 

9.540 

DOLB074R21118 

FRONTIER COMMUNICATIONS OF IOWA INC 

2,940 

DOL8074R21119 

CENTRAL TELEPHONE COMPANY 

3,375 

DOLB074R21121 

AMERITECH SERVICES INC (DEL) 

10.620 

DOLB074R21122 

OHIO COUNTY PUBLIC SERVICE DISTRICT 

21,381 

DOLB074R21123 

NORTH HILLS ANSWERING SERVICE INC 

256 

DOLB074R21126 

CROSSCOUNTRY FULFILLMENT. LLC 

400 

DOLB074R21129 

VERIZON MARYLAND INC 

39.600 

DOLB074R21133 

VERIZON NEW YORK INC 

5.960 

DOLB074R21135 

FEDERAL TECHNOLOGY SERVICE LONG DIS 

131.716 

DOLB074R21139 

WYCLIFFE ENTERPRISES. INC 

26.086 

DOLB074R21161 

BUCKEYE PEST MANAGEMENT INC 

1,540 

DOLB074R21177 

AT&T COMMUNICATION SERVICES INTE 

720 

DOLB074R21190 

ACS WIRELESS, INC 

899 

DOLB074R21193 

SPRINT SPECTRUM L.P. 

1.370 

DOLB074R21194 

ALLTEL CELLULAR ASSOCIATES OF SC LI 

240 

DOL8074R21201 

CEQUEL COMMUNICATIONS LIMITED LIABI 

20.126 

DOLB074R21203 

CEQUEL COMMUNICATIONS LIMITED LIABI 

619 

DOL8074R21205 

CEQUEL COMMUNICATIONS LIMITED LIABI 

708 

OOLB074R21211 

CONSOLIDATED COMMUNICATIONS 

1,920 

DOLB074R21212 

GATEWAY TELECOM LLC 

10,620 

DOLB074R21214 

M 8 W CONTRACTORS INC 

420 

DOLB074R21215 

NTELOS INC 

756 

DOL8074R21218 

CHARLOTTESVILLE CELLULAR PARTNERSHI 

600 

DOL8074R21220 

CENTRAL TELEPHONE COMPANY OF VIRGIN 

4.200 

DOLB074R21222 

AQUIS COMMUNICATIONS 

326 

DOLB074R21229 

SPRINT COMMUNICATIONS COMPANY L.P, 

960 

DOLB074R21232 

ALLTEL CORPORATION 

816 

DOLB074R21234 

ONLINE SATELLITE COMMUNICATIONS 

17.858 

DOLB074R21247 

WINDSTREAM CORPORATION 

1.375 

DOLB074R21255 

UNITY ACQUISITIONS, INC 

2,112 

DOLB074R21256 

TELESPECTRUM COMMUNICATIONS, INC. 

160 

DOLB074R21257 

ALLTEL CORPORATION 

540 

DOLB074R21259 

ALLTEL CORPORATION 

674 

DOLB074R21276 

CITY OF MCALESTER 

960 

DOLB074R21278 

VALOR TELECOMMUNICATIONS OF TEXAS. 

4.080 

DOLB074R21279 

EMBARQ MISSOURI, INC 

3,600 



85 
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Detail Listing of Contracts with Less Than Full and Open Competition 


—— — 


FY 

Agency 


CONTRACT NUMBER 


■BillSI 




DOLB074R21226 






DOLB074R21227 






DOLB074R21235 

AMERICAN INDUSTRIAL HYGIENE ASSOCIA 





DOLB074R21270 

SERVICE ELECTRIC TELEVISION INC 

780 




DOLB074R21271 






DOLB074R21273 

ASSOCIATES SPEECH & HEARING 





DOLB074R21285 

MOBILE SATELLITE VENTURES LP 





DOLB074R21302 

OPTIMUM PRODUCTIONS SERVICES INC 

7,270 




DOLB074R21312 

MILLER COURT REPORTERS 







■■WRC! 




DOLB074R21316 

MONONGALIA COUNTY HEALTH DEPT. 





DOLB074R21318 

HEARING PLACE. THE 

625 




DOLB074R21319 

QUALITY SYSTEMS INTERNATIONAL CORPO 

7.000 










DOLB074R21332 






DOLB074R21343 












DOLB074R21349 






DOLB074R21366 

l«M COURT REPORTING 





DOLB074R21367 

WEST KENTUCKY REPORTING SERVICE 

wmmwm 




DOLB074R21393 


■MKiKirii 




DOLB074R21400 

CEQUEL ill COMMUNICATIONS I, LLC 





DOLB074R21406 

SUPERFLOW CORPORATION 







125 




DOLB074R21415 

MUCHO THOMAS P & ASSOC INC 





DOLB074R21435 

OPRYLAND HOSTIPALITY 

■iKTifiIi!i] 




DOLB074R2t439 







DOLB074R21443 






EX)LB074R21444 






DOLB074R21450 






CX)LB074R21452 


HHBilil 




EX)LB074R21454 

BASIC CONTRACTING SERVICES, INC 

5,558 




OOL8074R21455 

MASCOLINO, THOMAS 

MESH) 




DOL8074R21458 

NEVIN DAVIS 

■■BESS 




DOLB074R21462 






DOLB074R21474 

DISTINCTIVE PROMOTIONS INC 

■■KEES 





OPRYLAND HOSTIPALITY 





DOLB074R21483 

GERALD DRANSITE CONSULTING 

■KEES 




CX)LB074R21492 

RIVERSIDE INDUSTRIAL MEDICAL CLINIC 

900 




DOLB074R21497 

DAVIS INOTEK INSTRUMENTS. LLC 





DOLB074R21501 

WYCLIFFE ENTERPRISES. INC 

L321 





WEST VIRGINIA DIV OF LABOR 

HHiiiimQ 




DOLB074R21517 


^^EEEEI 




□OLB074R21516 






OOLB074R21520 

CALIPER LIFE SCIENCES. INC 





DOLB074R21524 

JESSE P. COLE 

400 




DOLB074R21525 






OOLB074R21534 

THERMO ENVIRONMENTAL INSTRUMENTS IN 

■ESESS 




DOL8074R2153S 

MINE SAFETY APPLIANCES COMPANY 





DOLB074R21543 

WEST KENTUCKY REPORTING SERVICE 

■■bgeei 




DOLB074R21544 


■BEEKEa 




DOLB074R21545 

HISPANIC ASSOCIATION OF COLLEGES & 

■■BH 




DOLB074R21566 

C S E CORPORATION 

i■E£E^ 




DOLB074R21584 


90 




DOLB074R21633 

SARGENT’S COURT REPORTING SERVICE, 





DOLB07MR20330 






DOLB07MR20397 

INTERPARK HOLDINGS. INC 





DOLB07MR20434 


■■BEEE] 




DOLB07MR20456 

HISPANIC ASSOCIATION OF COLLEGES AN 

■miQ 




DOLB07MR20462 

INTEGRIS INCORPORATED 






HAROLD L OWENS PE. PLLC 

■■EfiEE] 




DOLB07MR20470 

Ronald Schell 

^■EEEEEI 




DOLB07MR20525 

ROCSCIENCE INC 

59,165 
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Detail Listing of Contracts with Less Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLJ064R20586 

SUPERIOR JANITORIAL SERVICES, INC 

85,393 




DOU074R21242 

DAVIS INOTEK INSTRUMENTS, LLC 





DOLJ074R21404 

CSE CORPORATION 





DOLJ074R21653 


■KlilillliTil 




DOLJ07MR20484 

OPRYLAND HOSPITALITY LLC 

■ifgliMil 



NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOLB06MR20203 

BUCKEYE COPIER SALES 

228 




DOLB06MR20213 


1,396 




DOLB074R21048 






DOLB074R21052 

BECKLEY RALIEGH COUNTY BOARD OF HEA 

1,150 




DOLB074R21059 






DOLB074R21068 

HENDERSON TRANSFER CO 

720 




DOLB074R21071 







LINWELD. INC. 

1,784 




DOLB074R21078 

ROGER ANGELELLI 

2,475 




DOLB074R21079 






DOL8074R21081 

GREENBRIER FIRE PROTECTION 

800 





ELBERTON GRANITE ASSOCIATION. INC. 





DOLB074R2108S 


■■■EES 




DOLB074R21096 

IRON CITY INDUSTRIAL CLEANING CORPO 

1,400 




OOLB074R21098 

CINTAS CORPORATION 

1,721 





AAAALARM SYSTEMS 

90 




OOLB074R21100 






DOLB074R21101 

WHITMAN EXTERMINATING COMPANY 

1,560 




igaasiinaai 

ARTESIAN LABORATORIES INC 

325 




DOLB074R21107 

ELBERTON GRANITE ASSOCIATION, INC. 

1,500 




DOLB074R21114 






DOLB074R21116 


■■HKB] 




DOLB074R21151 

CROSIERS SANITARY SERVICE INC 

1,980 




DOLB074R21167 






OOLB074R21171 






DOLB074R21173 

AIRGAS MID AMERICA. INC. 

365 




OOLB074R21175 

AIRGAS MID AMERICA. INC. 

544 




DOLB074R21176 

MATHESON TRI-GAS INC 

725 




DOLB074R21178 

BECKLEY WELDING SUPPLY INC 





DOLB074R21180 

DELILLE OXYGEN COMPANY 

229 





ELBERTON GRANITE ASSOCIATION, INC. 

3.185 




OOLB074R21189 

SWEET SPRINGS VALLEY WATER COMPANY 

mtmsm 




OOLB074R21197 

MA8SC0TT SUPPLY COMPANY 

1.104 




DOLB074R21199 

ALLEGHENY WELDING & INDUSTRIAL SUPP 

758 




OOLB074R21200 

1 1 1 1 1 II 1 





OOLB074R21202 

SCOTT SPECIALTY GASES INC 

110 




DOLB074R21204 

MABSCOTT SUPPLY COMPANY 

589 





PEGGY DIBACCO COURT REPOR 





DOLB074R21267 

AMERICAN ELECTRIC POWER COMPANY. IN 

120 




DOLB074R21268 


650 




DOLB074R21304 

CITY OF MURFREESBORO 





DOL8074R21307 

NEWWAVE COMMUNICATION 

■■■KUil 




DOLB074R21309 

ACKENHEIL ENGINEERS INC 





DOL8074R21310 

HARDIN APPLIANCE INC 





DOLB074R21311 

BLACKS JANITORIAL AND SWEEPING SERV 





DOLB074R21333 

WEST VIRGINIA UNIVERSITY 





DOLB074R21334 






DOLB074R21342 






DOLB074R21344 

WYCLIFFE ENTERPRISES. INC 





DOLB074R21345 

GRIFFIN INDUSTRIES INC 

150 




DOLB074R21346 

WEST VIRGINIA UNIVERSITY 

125 




DOLB074R21347 

COLLEGE OF EASTERN UTAH 

■■■nQi!]3 




DOLB074R21352 

MOUNTAIN BROADCASTING SERVICE, INC. 

740 




DOLB074R21353 

PEGGY SUE BROADCASTING 

1,248 




DOLB074R21355 

EASTERN BROADCASTING CO. 

672 




DOLB074R21356 

HIGH KNOB BROADCASTERS 

364 
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Detail Listing of Contracts with Less Than Full and Open Competition 


_ 


FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLB074R21357 

EAST KENTUCKY BROADCASTING 

1,692 




DOLB074R21361 

UNIVERSITY OF KENTUCKY 

6,766 




DOLB074R21362 

MST INCORPORATED 

613 




OOLB074R21363 

UNIVERSITY OF KENTUCKY 

3,265 




DOLB074R21368 

NE PENNSYLVANIA CENTER FOR IND 

530 




DOLB074R21372 

GREENBRIER FIRE PROTECTION 

1,500 




DOLB074R21376 

JOUETT VOLUNTEER FIRE CO 

800 




DOLB074R21381 

AVERITT EXPRESS. INC. 

250 




DOLB074R21382 

ENVIRONMENTAL SERVICES. NEW HAMPSHI 

245 




DOLB074R21384 

MATTKIM INC 

200 




DOLB074R21386 

HARLAN DAILY ENTERPRISE 

723 




DOLB074R21389 

Southeastern Oklahoma Radio. LLC 

2,250 




DOL8074R21390 

Coleman Broadcastinq Service 

300 




DOLB074R21391 

BIG CHIEF BROADCASTING COMPANY, INC 

1,240 




DOLB074R21392 

UNIVERSITY OF NEBRASKA 

17 




DOLB074R21394 

HOT DESIGNS 

2,425 




DOLB074R21395 

ALPHA ENGINEERING SERVICES INC 

400 




DOLB074R21396 

REGIONAL EDUCATION SERVICE AGENCY 8 

1.980 




DOLB074R21399 

MST INC 

1,200 




DOLB074R21408 

HYATT CORPORATION DEL 

11,520 




DOLB074R21412 

BLOCKHOUSE DO INC 

28,839 




DOLB074R21414 

HORIBA INSTRUMENTS INCORPORATED 

10,490 




DOLB074R21416 

CHEMBIO SHELTER INC 

2,066 




DOL8074R21419 

AGAPITO ASSOCIATES, INC 

2,450 




DOLB074R21432 

W2005 CPT REALTY LLC 

360 




OOLB074R21436 

COUNTY OF RALEIGH 

150 




DOLB074R21437 

HAWKINS ELECTRICAL CONTRACTORS. INC 

459 




OOLB074R21440 

PIKE COUNTY SCHOOL DISTRICT 

1,939 




DOLB074R21446 

N D T TECHNOLOGIES INCORPORATED 

195 




DOLB074R21453 

GARRETT REPORTING SERVICE 

1.504 




DOLB074R21459 

REGIONAL EDUCATION SERVICE AGENCY 

85 




DOLB074R21461 

WYCLIFFE ENTERPRISES. INC 

28,073 




OOLB074R21471 

GOODE'S VENTILATION & MINING SUPPLY 

400 




DOLB074R21479 

WEST VIRGINIA UNIVERSITY 

740 




DOLB074R21481 

OBT AMERICA INC 

2.965 




OOLB074R21484 

CALLAHAN, BRUCE 

2.393 




OOLB074R21489 

HAWKINS ELECTRICAL CONTRACTORS, INC 

1.166 




DOLB074R21490 

DEMAND ELECTRIC, INC 

187 




DOLB074R21505 

OPRYLAND HOSTIPALITY 

1.380 




OOLB074R21522 

SMITH'S SAWDUST STUDIO LTD. 

2.999 




DOLB074R21523 

ILLINOIS MINING INSTITUTE 

1,200 




DOL6074R21526 

SEEBACH AMERICA INC 

2.592 




DOLB074R21529 

WYCLIFFE ENTERPRISES, INC 

12,150 




DOLB074R21530 

SOJOURN MOVERS 

630 




DOLB074R21531 

UNIVERSITY OF TEXAS AT AUSTIN 

300 




DOLB074R21533 

NE PENNSYLVANIA CENTER FOR IND 

265 




DOLB074R21537 

BUSTER'S STUMP & TREE REMOVAL 

350 




DOLB074R21538 

UNIVERSITY OF KENTUCKY 

7.240 




DOLB074R21541 

HOT DESIGNS 

2.280 




DOLB074R21549 

AVERITT EXPRESS, INC. 

600 




DOLB074R21550 

UNICOR, FEDERAL PRISON INDUSTRIES, 

34,906 




DOLB074R21556 

HOT DESIGNS 

1,444 




DOLB074R21559 

SOFTWARENESS 

2,634 




DOLB074R21561 

ASPEN OF DC INC 

5.070 




DOL8074R21562 

NEW RIVER, INC. 

968 




DOLB074R21565 

SOLARFLO CORPORATION 

2,757 




DOLB074R21644 

M & W CONTRACTORS INC 

125 




DOL8074R21655 

NE PENNSYLVANIA CENTER FOR IND 

1,452 




DOLB07MR20352 

SCOTT, KENNETH M 

1,400 




DOLB07MR20357 

SETON NAME PLATE 

2,379 




DOLB07MR20358 

COMCAST CORPORATION (2294) 

6,509 




DOL807MR20372 

ILLINOIS VALLEY BUSINESS EQUIPMENT 

1,594 




DOLB07MR20387 

UNICOR FEDERAL PRISON INDUSTRIES IN 

900 
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Detail Listing of Contracts wittt Le^ lltan Full and Open Competition 


_ _____ 


FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total £ 


VERIZON FEDERAL INC 

1.200 

DOLB07MR20392 

FEDERAL LOCK AND SAFE, INCORPORATED 

2.500 

DOLB07MR20393 


894 


CDW(K)VERNMENT INC 

1,660 

DOLB07MR20398 

TRI-CITY BUSINESS MACHINES CO 

1,410 

EX>LB07MR20409 

MAKO ELECTRIC CO INC 

600 

DOLB07MR20424 


406 

DOLB07MR20451 

TRI-CITY BUSINESS MACHINES CO 

1,500 


WASHINGTON METROPOLITAN AREA TRANS! 

2,450 

DOLB07MR20505 

DANKA HOLDING COMPANY PARENT COMPAN 

1,560 

DOLB07MR20506 


6,009 


MAKO ELECTRIC COMPANY INCORPORATED 

2.560 

DOLF074R21445 


268 

ODER 

FOLLOW ON TO 
COMPETED 

DOLB079426577 

SODEXHO. INC 

16,687 

DOLU079425225 

DEVELOPMENT INFOSTRUCTURE 

32.873 

DOLU079425439 

1 1 M li 1 1 1 1 II 

145,034 

DOLU079425446 

TATC CONSULTING CORPORATION 

88,813 

DOLU079425796 


38,376 

DOLU079425843 

CONCEPTS INC 

46,195 

DOLU079426031 

CONCEPTS INC 

475,000 

DOLU079426091 

CHERRY ENGINEERING SUPPORT SER 

1.657.236 

DOLU079426154 

HEALTHCARE DYNAMICS, INC 

168.888 



61,846 


CAPITOL SERVICES INC, 

25,528 

DOLU079426336 

CONCEPTS INC 

54,527 

DOLU079426435 

DEVELOPMENT INFOSTRUCTURE 

99,019 

NOT AVAILABLE FOR 
COMPETiTION 


HEITECH SERVICES. INC. 

201,041 

NOT COMPETED 

DOLB079425380 

SOCIETY FOR HUMAN RESOURCE MANAGEME 

3,500 

DOLB079426169 

■iiijrWriifltfciwariTiini'in niii hit— 


DOLB079426362 

WEST VIRGINIA UNIVERSITY (5758) 

■BEEHIQ 

DOLJ079425581 

DISABLED SPORTS USA 

■HSI 

DOLJ079426341 

WEST VIRGINIA UNIVERSITY (5758) 


OiG 

FOLLOW ON TO 
COMPETED 

DOLB06XG20323 

LIGHT. JUDITH CMC 

33,400 

DOLB07XG20486 

ACL Services LTD 


DOLU06XG20333 

PRICEWATERHOUSECOOPERS LLP 

60,832 

DOLU07XG20444 

SPRINT COMMUNICATIONS COMPANY 


:iwnifiy4jiii iiM I 

1 1 I I I I I I ^ —— 


DOLU07XG20520 

PRICEWATERHOUSECOOPERS LLP 

744.-346 

NON-COMPETITIVE 
DELIVERY ORDER 

DOLB079425347 

POWERTEK CORPORATION 

594.489 

DOLFO6XG20285 


HIHHBiSi 

DOLF079424780 

CELLCO PARTNERSHIP DBA VERIZON WIRE 


DOLF07E620738 

J B CUBED, INC 


NOT AVAILABLE FOR 
COMPETITION 

DOLB06XG20312 

GLOBAL TECH INC 

35.120 

DOLB07XG20527 

FEMCO, INC 


NOT COMPETED 

DOLB06XG20351 

K&S Government Consultina 

2.239 

DOLB06XG20354 

Manaaement Solutions. Inc 

■■nM 

DOLB07G420194 

PANASONIC DOCUMENT IMAGING COMPANY 

■■■Eiiii 

DOLB07G420195 

PANASONIC DOCUMENT IMAGING COMPANY 


DOLB07G420196 

IsyjJfJifeLMMtleMIHIdgbiLI ■ HI 

1,401 

DOLB07XG2O411 



DOLB07XG20442 


■■ms 

DOLB07XG20450 

DOCUMENT MANAGERS 

5,098 

DOLB07XG20456 

CRESTLINE HOTELS & RESORTS INC. 


DOLB07XG20470 



DOLB07XG20478 

HECKLER & KOCH DEFENSE. INC 

■HcIMlil 

CX)LB07XG20488 



DOLB07XG20493 

JUNIOR ACHIEVEMENT OF CENTRAL INDIA 


DOLB07XG20501 

HECKLER & KOCH DEFENSE, INC 

6,917 
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Detail Listing of Contracts vi^h Lros Than Full and Open Competition 




FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 




DOLB07XG20505 

PWC PRODUCT SALES LLC 

43,200 




DOLB07XG20506 

CASCADES TECHNOLOGIES INC 

247,485 




DOLB07XG20507 

KROLL ONTRACK, INC 

8,855 




DOLB07XG20524 

ESTRADA. JOAN A 

8,520 



NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOLB07XG20428 

THE ATTORNEY GENERAL PA OFFICE OF 

350 




DOLB07XG20498 

INTERNATIONAL TACTICAL PRODUCTS INC 

1,318 




DOLB07XG20522 

WOODS PEACOCK ENGINEERING CONSULTAN 

1.830 



FOLLOW ON TO 





OSHA 

COMPETED 

DOL07HF20149 

MERRITT MAILING SYSTEMS INC 

449 




DOLB069F23977 

HCl ATL LIMITED LIABILITY COMPANY 

605.000 




DOLB069F239S0 

HCt ATL LIMITED LIABILITY COMPANY 

40.524 




DOLB079F25883 

HCl ATL LIMITED LIABILITY COMPANY 

130,000 




DOLB079F25978 

EASTERN RESEARCH GROUP INCORPORATED 

79,999 




DOLB07DF20956 

K & D COMMUNICATIONS. INC. 

3,348 




DOLB07DF20966 

CHAMPION AWARDS TROPHIES & GOODS, I 

3,600 




DOLB07DF20969 

DAVID A HOBBS INC 

4,000 




DOLB07FF21025 

TASCOSA OFFICE MACHINES, INC, 

2.700 




DOLB07FF21026 

OCE NORTH AMERICA, INC 

1,775 




DOLB07FF21043 

OCE NORTH AMERICA, INC 

2,192 




DOLB07FF21046 

IKON OFFICE SOLUTIONS 

3,001 




DOLB07FF21052 

CANON USA INC 

6,603 




DOLB07FF21054 

SPRINT SPECTRUM L.P, 

3,600 




DOLB07FF21057 

BLACK BOX NETWORK SERVICES INC-GOVE 

1,493 




DOLB07FF21094 

PITNEY BOWES INC 

1,002 




DOLB07FF21095 

SKYTEL CORP 

1,202 




DOLB07FF21O97 

NATIONAL FIRE PROTECTION ASSOCiATIO 

2,000 




OOLB07FF21104 

CUMMINS-ALLISON CORP 

488 




DOLB07FF21120 

BLACK BOX NETWORK SERVICES INC-GOVE 

2,102 




DOL807FF21121 

NEWCINGULAR WIRELESS NATIONAL ACCO 

4,295 




DOLB07FF21122 

OCE NORTH AMERICA, INC 

8.631 




DOLB07FF21123 

EL PASO TRIAD INC 

1,152 




DOLB07FF21131 

SAFETY SHOE DISTRIBUTORS, LLP 

960 




DOLB07FF21133 

SOUTHWESTERN BELL TELEPHONE LP 

600 




DOLB07FF21135 

GENERAL SERVICES ADMINISTRATION GRE 

6.117 




DOLB07FF21136 

BLACK BOX NETWORK SERVICES INC-GOVE 

1.246 




OOLB07FF21137 

BLACK BOX GOVERNMENT SOLUTIONS 

2,492 




DOLB07FF21139 

CINGULAR WIRELESS. LLC 

38,798 




DO1.B07FF21143 

PITNEY BOWES GOVERNMENT SOLUTIONS, 

220 




DOLB07FF21157 

CINGULAR WIRELESS, LLC 

545 




DOLB07FF21161 

PITNEY BOWES INC 

2.866 




DOLB07FF21163 

SOUTH CENTRAL COMMUNICATIONS CORPOR 

1.556 




DOLB07FF21176 

PITNEY BOWES GOVERNMENT SOLUTIONS, 

526 




DOLB07FF21177 

ARCH WIRELESS OPERATING COMPANY 

575 




DOLB07FF21178 

GENERAL SERVICES ADMINISTRATION GRE 

4,000 




DOLB07FF21179 

KONICA MINOLTA BUSINESS SOLUTIONS U 

1,314 




DOLB07FF21181 

SUMNER GROUP INC 

2,844 




DOLB07FF21184 

CLASSIC COPIERS, INC 

2,400 




DOLB07FF21186 

GENERAL SERVICES ADMINISTRATION GRE 

5.054 




DOLB07FF21189 

PITNEY BOWES INC 

1,884 




DOLB07FF21191 

PITNEY BOWES 

890 




DOLB07FF21194 

NEW CINGULAR WIRELESS NATIONAL ACCO 

700 




DOLB07FF21196 

SOUTHWESTERN BELL TELEPHONE, L.P. 

9,567 




DOLB07FF21209 

SOUTHWESTERN BELL TELEPHONE. L.P, 

7,500 




DOLB07FF21211 

PIPKIN CAMERAS & VIDEO 

1.200 




DOL807FF21212 

PITNEY BOWES INC, 

432 




DOLB07FF21213 

COX OKLAHOMA TELCOM. LLC 

198 




DOLB07FF21214 

PITNEY BOWES GOVERNMENT SOLUTIONS. 

676 




DOLB07FF21215 

CLASSIC COPIERS. INC 

2,400 




DOLB07FF21217 

DORMAN COMMUNICATIONS INC 

450 




DOLB07FF21224 

ARKANSAS DEMOCRAT GAZETTE, INC, 

132 




DOLB07FF21225 

PITNEY BOWES INC. 

825 
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DOLB07FF21230 

LRP PUBLICATIONS INC 

43 




DOLB07FF21237 

SOUTHWESTERN BELL TELEPHONE LIMITED 

781 




DOLB07FF21239 

DAVID A HOBBS INC 

2,500 




DOLB07FF21245 

NATIONAL CAPITAL FLAG CO INC 

2,500 




DOLB07FF21246 

CANON U.S.A.. INC 

4,365 




DOLB07FF21248 

SOUTHWESTERN BELL TELEPHONE, L.P, 

940 




DOLB07FF21255 

SOUTHWESTERN BELL TELEPHONE. L.P. 

1.200 




DOLB07FF21257 

SUMNER GROUP INC 

4.220 




DOLBQ7FF21260 

TELE-INTERPRETERS ON-CALL, INC, 

2,000 




DOLB07FF21280 

FLIGHT SUITS 

30.129 




DOLB07FF21283 

CINGULAR WIRELESS, LLC 

540 




DOLB07FF21292 

CINGULAR WIRELESS, LLC 

0 




DOLB07FF21297 

ENGINEERED PERFORMANCE SOLUTIONS 

2,000 




DOLB07FF21315 

PITNEY BOWES INC. 

804 




DOLB07FF21318 

PITNEY BOWES. INC. 

292 




DOLB07FF21330 

IKON OFFICE SOLUTIONS, INC 

319 




DOLB07FF21333 

OCE NORTH AMERICA, INC 

1,213 




DOLB07FF21340 

AUEGIANCE TELECOM, INC. 

1,200 




DOLB07FF21341 

SOUTHWESTERN BELL TELEPHONE LIMITED 

1,200 




DOLB07FF21353 

PITNEY BOWES INC. 

2,736 




DOLB07FF21355 

LEASE SERVICING CENTER, INC 

2,782 




DOLB07FF21356 

PITNEY BOWES INC. 

2.736 




DOLB07FF21357 

LITTLEPAGE OPTICAL COMPANY 

3,400 




DOLB07FF21361 

SUMNER GROUP INC 

711 




DOLB07FF21364 

DORMAN COMMUNICATIONS INC 

1,932 




DOLB07FF21368 

NEXTEL PARTNERS OPERATING CORP 

1,220 




DOLB07FF21369 

GLOBAL OPERATIONS TEXAS LP 

1,475 




DOLB07FF21413 

RED WING SHOE STORES LLC 

3,060 




DOLB07HF20148 

HASLER. INC. 

672 




DOLB07HF20149 

MERRITT MAILING SYSTEMS INC 

673 




DOLB07HF20150 

ALL COPY PRODUCTS LLC 

4,026 




DOLB07HF20151 

CEILCO PARTNERSHIP DBA VERIZON WIRE 

372 




DOLB07HF20152 

METROCALL, INC 

185 




DOLB07HF20154 

CELLCO PARTNERSHIP DBA VERIZON WIRE 

1.508 




DOLB07HF20169 

QWEST GOVERNMENT SERVICES, INC. 

1,730 




DOLB07HF20172 

DIALOG CORPORATION, THE 

480 




DOLB07HF20173 

INFOUSA/AMERICAN BUSINESS INFORMATl 

2.995 




DOLB07HF20182 

PROGRAM SUPPORT CENTER 

1,073 




DOLB07HF20185 

CELLCO PARTNERSHIP DBA VERIZON WIRE 

3,405 




OOLB07HF20188 

FIRESIDE OFFICE PRODUCTS INC 

175 




DOLB07HF20189 

HASLER. INC, 

486 




OOLB07HF20190 

GENERAL SERVICES ADMINISTRATION GRE 

18,800 




DOLB07HF20191 

J&H OFFICE EQUIPMENT 

630 




DOLB07HF20192 

ALL COPY PRODUCTS LLC 

7.759 




DOLB07HF20193 

METROCALL 

978 




DOLB07HF20194 

CELLCO PARTNERSHIP DBA VERIZON WIRE 

1,999 




DOLB07HF20205 

PITNEY BOWES INC 

624 




DOLB07HF20209 

ALL COPY PRODUCTS LLC 

2.876 




DOLB07HF20210 

CELLCO PARTNERSHIP DBA VERIZON WIRE 

296 




DOLB07HF20212 

CELLCO PARTNERSHIP DBA VERIZON WIRE 

264 




DOLB07HF20214 

METROCALL. INC 

53 




DOU079F26071 

TECHNICAL MANAGEMENT SERVICES 

27.499 




DOLU069F24196 

USER TECHNOLOGY ASSOCIATES. IN 

57.512 




DOLU069F24197 

USER TECHNOLOGY ASSOCIATES. IN 

159,648 




DOLU069F24229 

USER TECHNOLOGY ASSOCIATES. IN 

112,800 




DOLU079F24855 

EASTERN RESEARCH GROUP. INC, 

49,997 




DOLU079F24990 

VERTEX SOLUTIONS INC 

22,995 




DOLU079F25369 

USER TECHNOLOGY ASSOCIATES. IN 

124,355 




DOLU079F25370 

USER TECHNOLOGY ASSOCIATES. IN 

103,104 




DOLU079F25676 

USER TECHNOLOGY ASSOCIATES. IN 

105.903 




DOLU079F25677 

USER TECHNOLOGY ASSOCIATES. IN 

40,638 




DOLU079F25940 

EASTERN RESEARCH GROUP. INC. 

2,100 




DOLU079F26055 

EASTERN RESEARCH GROUP, INC. 

3,100 
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NON-COMPETITIVE 
DELIVERY ORDER 

DOLB069F22758 

ORACLE CORPORATION 

751,502 




DOLB069F23886 

NEWTEK INTERNATIONAL, INC. 

1,243,159 




DOLB079F24574 

CIPHER SYSTEMS LIMITED LIABILITY CO 

113,896 




DOLB079F24728 

EASTERN RESEARCH GROUP INCORPORATED 

524.092 




DOLB079F24733 

EASTERN RESEARCH GROUP INCORPORATED 

213,149 




DOLB079F24754 

EASTERN RESEARCH GROUP INCORPORATED 

122,000 




DOLB079F24849 

KEYLOGIC SYSTEMS INCORPORATED 

10,643 




DOLB079F25683 

CIPHER SYSTEMS LIMITED LIABILITY CO 

120,000 




DOLB079F26137 

EASTERN RESEARCH GROUP INCORPORATED 

69,938 




DOLB079F26180 

CIPHER SYSTEMS LIMITED LIABILITY CO 

25,000 




DOLF05DF21229 

NIKON INC 

6,345 




DOLF069F24556 

EC AMERICA. INC. 

71,871 




DOLF06E620853 

OCE NORTH AMERICA, INC 

9,214 




DOLF079F20720 

XEROX CORPORATION 

32,759 




DOLF079F24741 

CONVERGENCE TECHNOLOGY CONSULTING L 

18,884 




DOLF079F24897 

RICOH CORPORATION 

8.160 




DOLF079F24955 

GOVERNMENT TECHNOLOGY SOLUTION 

48,093 




DOLF079F25008 

DUN & 8RADSTREET INC 

26.613 




DOLF079F25111 

EBSCO INDUSTRIES, INC 

,93.017 




DOLF079F25273 

WATERS TECHNOLOGIES INC, 

6.670 




DOLF079F25851 

FIRST FEDERAL CORPORATION 

5.501 




DOLF079F25915 

IMMIXTECHNOLOGY INC 

75,194 




DOLF079F26108 

CINGULAR WIRELESS LLC 

9,880 




DOLF07DF20904 

XEROX CORPORATION 

30.708 




DOLF07DF20910 

XEROX CORPORATION 

17,391 




DOLF07DF20940 

BLACK BOX CORPORATION OF PENNS 

3,288 




DOLF07E620853 

OCE NORTH AMERICA. INC 

9,214 




DOLF07E620957 

MLINQS, LLC 

58,435 




DOLF07EF20739 

CITRIX SYSTEMS, INC. 

11,750 




DOLF07EF20857 

PITNEY BOWES INC 

924 




DOLF07EF20858 

PITNEY BOWES INC 

900 




DOLF07EF20873 

RICOH CORPORATION 

2,669 




DOLF07EF20883 

DUN & BRADSTREET INC 

4,900 




DOLF07EF20890 

GYRUS SYSTEMS LC 

35,456 




DOLF07EF20899 

XEROX CORPORATION 

2.107 




DOLF07EF20902 

NCS PEARSON INC 

2,329 




DOLF07EF20946 

PITNEY BOWES INC 

0 




DOLF07EF20958 

RICOH CORPORATION 

1.908 




DOLF07EF20975 

UNGUAGE LINE, LLC 

3.301 




DOLF07EF20985 

CANON U,S,A.. INC 

6,281 




DOLF07EF20986 

CANON U.S.A,, INC 

4,526 




DOLF07EF20993 

SHARP ELECTRONICS CORPORATION 

4,174 




OOLF07EF20995 

PITNEY BOWES INC 

900 




DOLF07EF20997 

XEROX CORPORATION 

58,970 




DOLF07EF20998 

XEROX CORPORATION 

74.435 




DOLF07EF21000 

XEROX CORPORATION 

9.153 




DOLF07EF21062 

GYRUS SYSTEMS LC 

1,500 




DOLF07EF21068 

PITNEY BOWES INC 

900 




DOLF07EF21094 

DELL MARKETING LIMITED PARTNERSHIP 

40.324 




DOLF07EF21110 

CANON U,S.A,, INC 

6,152 




DOLF07EF21131 

DELL MARKETING LIMITED PARTNERSHIP 

11,699 




DOLF07EF21164 

NCS PEARSON INC 

2,100 




DOLF07EF21187 

QUEST TECHNOLOGIES. INC, 

29,472 




DOLF07EF21188 

MINE SAFETY APPLIANCES COMPANY 

70,350 




DOLF07EF21196 

DRAEGER SAFETY. INC, 

43,819 




DOLF07EF21202 

INDUSTRIAL SCIENTIFIC CORPORAT 

5,482 




DOLF07EF21203 

QUEST TECHNOLOGIES, INC. 

52,866 




DOLF07EF21205 

SKC, INC. 

42,591 




DOLF07EF21210 

TECHNICAL COMMUNITIES INCORPORATED 

17,898 




DOLF07EF21220 

TECHNICAL COMMUNITIES INCORPORATED 

39,875 




DOLF07EF21223 

AGILENT TECHNOLOGIES INC 

9,960 




DOLF07EF21224 

BRUEL & KJAER NORTH AMERICA 

4,292 
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DOLF07EF21243 

SKC. INC. 

15,007 




DOLF07EF21244 

VIDEO & TELECOMMUNICATIONS INC 

12,915 




DOLF07EF21246 

DELL MARKETING LIMITED PARTNERSHIP 

33.650 




DOLF07EF21248 

SUB-AQUATICS. INC 

8,654 




DOLF07EF21250 

MINE SAFETY APPLIANCES COMPANY 

7,054 




DOLF07EF21253 

DRAEGER SAFETY, INC. 

9,078 




DOLF07EF21261 

WATERS TECHNOLOGIES INC. 

13,879 




DOLF07EF21263 

SKC. INC. 

62,259 




DOLF07FF21197 

USER TECHNOLOGY ASSOCIATES, IN 

552,027 




DOLF07FF21265 

DELL MARKETING LIMITED PARTNERSHIP 

8,786 




DOLF07FF21269 

DELL MARKETING LIMITED PARTNERSHIP 

17,891 




DOLF07FF21270 

PITNEY BOWES INC 

. 1.971 




DOLF07FF21282 

SHARP ELECTRONICS CORPORATION 

438 




DOLF07HF20202 

PITNEY BOWES INC 

364 




DOLF07JF20326 

HAWORTH. INCORPORATED 

67,483 




DOLU079F25416 

ANCON GROUP, LLC 

138,380 



NOT AVAILABLE FOR 
COMPETITION 

DOLB079625081 

FEDERAL EMPLOYEE EDUCATION AND ASSi 

50,450 




DOLB079F24808 

BLUE RIDGE LIMOSNE & TOURS SERVICES 

6,480 




DOL8079F24837 

AMERICAN INDUSTRIAL HYGIENE ASSOCIA 

8,800 




DOLB079F24963 

BLUE RIDGE LIMOSNE & TOURS SERVICES 

5.760 




DOLB079F24974 

GLOBAL TECH INC 

130,867 




DOLB079F25128 

YANCY & ASSOCIATES INC 

10,530 




DOLB079F25252 

BRUKERAXSINC 

9,000 




DOLB079F25398 

WATERS CORPORATION 

7,665 




DOLB079F25648 

ATPS INC 

6.850 




DOLB079F25783 

COUNTERTRADE PRODUCTS, INC. 

6.107 




DOLB079F25827 

HITACHI HIGH TECHNOLOGIES AMERICA i 

21,850 




DOLB079F25835 

COZA. INC. 

25,869 




DOLB079F25919 

TKC INTEGRATION SERVICES LLC 

45,829 




DOLB079F26093 

COPPER RIVER INFORMATION TECHNOLOGY 

18.856 




DOLB079F26235 

PANAMERICA COMPUTERS INC 

171,153 




DOL807D620889 

BOWE BELL & HOWELL COMPANY 

14,446 




DOLB07EF20897 

UNIVERSITY OF CINCINNATI 

13.280 




DOLB07EF20971 

NICK PACALO 

6,338 




DOLB07EF21021 

TRAINING ASSOCIATES 

2.893 




DOLB07EF21039 

HILTON GARDEN INN 

3,700 




DOLB07EF21045 

NICOLAS PACALO 

i 7.156 




DOLB07EF21046 

ROCKFORD SYSTEMS, INC. 

3.000 




DOLB07EF21048 

JAMES ZUCCHERO & ASSOCIATES INC. 

7.725 




DOLB07EF21049 

JAMES ZUCCHERO & ASSOCIATES INC. 

5,698 




DOLB07EF21051 

GERALD V. MILLER ASSOCIATES 

8,639 




DOLB07EF21061 

FRAZIER & ASSOCIATES INC 

5,045 




DOLB07EF21076 

NICOLAS PACALO 

5,568 




DOLB07EF21090 

VAC U STRIP INC. 

8.239 




DOLB07EF21102 

COMMUNITY ISSUES CONSULTANTS & ASSO 

17.298 




DOLB07EF21123 

JAMES ZUCCHERO & ASSOCIATES INC. 

6,876 




DOLB07EF21136 

CODY SMITH 

3,555 




OOLB07EF21149 

LAURA GREENE & ASSOCIATES 

8,369 




DOLB07EF21150 

THERMAL CUTTING CONSULTING INC 

2,903 




DOLB07EF21154 

NICOLAS PACALO 

5,575 




DOLB07EF21155 

CODY SMITH 

4,872 




DOLB07EF21169 

C & 1 SAFETY CONSULTING 

5,982 




DOLB07EF21181 

HOLIDAY INN MINNEAPOLIS METRODOME 

58,969 




DOLB07EF21195 

EMBASSY SUITES SCHAUMBURG 

8,112 




DOLB07EF21200 

TMK & ASSOCIATES INC 

9,965 




DOLJ079F26354 

CAPITOL CREAG, LLC 

216,603 




DOLU079F25416 

ANCON GROUP, LLC 

138,380 




DOLU079F25941 

EASTERN RESEARCH GROUP, INC. 

2,700 




DOLU079F26272 

USER TECHNOLOGY ASSOCIATES, IN 

8,750 




DOLU079F26593 

UNIVERSITY OF CINCINNATI 

8,550 



NOT COMPETED 

DOLB06AF20304 

GRAYBOY. INC. 

4,100 




DOL806HF20139 

DAVID J. COCHRAN 

10,000 
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DOLB079F24603 

PANAMERICA COMPUTERS INC 

24,385 




DOLB079F24688 

H E 1 HOSPITALITY LLC 

21,088 




DOLB079F24689 

ACCESS INTELLiGENCE. LLC 

17,950 




DOLB079F24695 

TRUSTEES OF COLUMBIA UNIVERSITY IN 

3,000 




DOLB079F24892 

PERKINELMER LAS. INC 

4,000 




DOLB079F24898 

NEO TECH SOLUTIONS INC 

928,775 




DOLB079F24945 

KNORR ASSOCIATES INC 

5,141 




DOLB079F25235 

NACIO SYSTEMS, INC 

16.250 




DOLB079F25445 

RiGAKU AMERICAS CORPORATION 

21,150 




DOLB079F25511 

AMERICAN SOCIETY OF SAFETY ENGINEER 

4,400 




DOLB079F25777 

NUCLEAR REGULATORY COMMISSION, UNIT 

2,900 




DOLB079F25811 

ALLIANCE TECHNOLOGY GROUP LLC 

12.599 




DOLB07AF20375 

ROBERT G ZALOSH 

11,000 




DOLB07AF20443 

NATIONAL FIRE PROTECTION ASSOCiATiO 

6,278 




DOLB07DF21299 

DOMBROWSKt FORENSIC ENGINEERS, PA 

20,849 




DOLB07E320875 

RICOH BUSINESS SYSTEMS 

3,383 




DOLB07E320900 

CINCINNATI BELL TELEPHONE COMPANY 

3,408 




DOLB07E620959 

MERLIN DICKHANS 

300 




DOLB07E62t133 

DELL FEDERAL SYSTEMS GP LLC 

4,304 




DOLB07EE20922 

AMERICAN COPY EQUIPMENT 

10,284 




DOLB07EE20923 

CANON BUSINESS SOLUTiONS-CENTRAL, 1 

428 




DOLB07EF20741 

TREEHOUSe SOFTWARE INC 

5,800 




DOLB07EF20859 

PITNEY BOWES 

987 




DOLB07EF20860 

PITNEY BOWES 

908 




DOLB07EF20862 

WIRE ONE COMMUNICATIONS, INC 

12.534 




DOL807EF20865 

CANON BUSINESS SOLUTIONS-CENTRAL, 1 

1,574 




DOLB07EF20866 

CANON BUSINESS SOLUTIONS-CENTRAL. 1 

3,133 




DOLB07EF20867 

CANON BUSINESS SOLUTIONS-CENTRAL, 1 

1,157 




OOLB07EF20868 

CANON BUSINESS SOLUTIONS-CENTRAL, 1 

3,890 




DOLB07EF20876 

MODERN BUSINESS MACHINES 

365 




DOLB07EF20889 

LIGHTHOUSE SAFETY. LLC 

3,450 




DOLB07EF20891 

SMG SECURITY SYSTEMS INC 

2,280 




DOLB07EF20894 

INITIAL ELECTRONICS, INC 

2,400 




OOLB07EF20898 

UNITED VISUAL INC 

15,600 




DOLB07EF20901 

CRYSTAL CITY COURTYARD BY MARRIOTT 

4,197 




DOLB07EF20911 

BRIGHT INSIGHT COMPUTER INSTRUCTION 

1,980 




DOLB07EF20913 

SCANTRON SERVICE GROUP 

696 




DOLB07EF20914 

MIDCO. INC. 

7,002 




DOL807EF20915 

NEOPOST INC. 

5,226 




DOU807EF20916 

ROCKY MOUNTAIN EDUCATION CENTER 

2,400 




DOL807EF20936 

SAFWAY SERVICES INC 

3.460 




DOL807EF20937 

GERALD V, MILLER ASSOCIATES 

8.440 




DOLB07EF20940 

UNITED BROTHERHOOD OF CARPENTER AND 

4,500 




DOLB07EF20952 

MILLER RESEARCH AND TRAINING OPTION 

1,200 




DOLB07EF20954 

CENTAURUS TECHNOLOGY INC 

2.984 




DOLB07EF20956 

NPM ENIVIRONMENTAL & SAFETY INC. 

6,792 




DOU807EF20964 

WANGER CONSULTING 

5,041 




DOLB07EF20966 

EDGWATER HOTEL 

900 




DOL807EF20970 

ACUTECH CONSULTING GROUP 

3,909 




DOLB07EF20972 

JOHN SAKASH CO INC 

700 




DOLB07EF20973 

LIGHTHOUSE SAFETY. LLC 

843 




DOLB07EF20974 

RZP INTERNATIONAL LTD 

4,114 




DOLB07EF20989 

J M CHOLIN CONSULTANTS INC 

8,000 




DOL807EF20990 

GORDON FLESCH COMPANY INC 

235 




DOLB07EF20992 

OFFICE COPYING EQUIPMENT LTD 

922 




DOLB07EF20996 

C & B ENTERPRISES 

14,000 




DOLB07EF21006 

LASALLE REPORTING SERVICE LTD 

455 




DOLB07EF21007 

MIDCO. INC- 

309 




DOL807EF21010 

CENTAURUS TECHNOLOGY INC 

3,341 




DOLB07EF21011 

ACUTECH CONSULTING GROUP 

7.016 




DOLB07EF21013 

LASALLE REPORTING SERVICE LTD 

816 




DOLB07EF21014 

DESKS. INC. 

3,515 




DOLB07EF21015 

PITNEY BOWES 

2,326 



95 


Detail Listing of Contracts with Less Than Full and Open Competition 


_____ 


FY 

Agency 


CONTRACT NUMBER 

CONTRACTOR 

Total $ 

DOLB07EF21027 

CHICAGOLAND LABORS TRAINING FUND 

1,200 

DOLB07EF21029 

WANGER CONSULTING 

3,444 

DOLB07EF21030 

CHILWORTH TECHNOLOGY INC 

3,185 

DOLB07EF21031 

SHERATON DENVER WEST 

750 

DOLB07EF21032 

MWH AMERICAS. INC. 

3,855 

DOLB07EF21033 

FREDRICK T ELDER & ASSOCIATES 

8,509 

DOLB07EF21034 

JAMES WASHAM 

5,579 

DOLB07EF21044 

JAMES WASHAM 

300 

DOLB07EF21052 

GERALD V. MILLER ASSOCIATES 

5,588 

DOLB07EF21053 

MIKE HARTZ 

2,100 

DOLB07EF21054 

MORAINE VALLEY COMMUNITY COLLEGE 

500 

DOLB07EF21055 

OCCUPATIONAL RISK SOLUTIONS 

4,500 

DOLB07EF21058 

UNITED VISUAL INC 

15,850 

DOLB07EF21064 

SYSTEMS APPROACH LTD 

3.780 

DOLB07EF21065 

CHICAGOLAND LABORS TRAINING FUND ' 

400 

DOLB07EF21067 

FIRECON 

5,650 

DOLB07EF21070 

SAFWAY SERVICES INC 

3.460 

DOLB07EF21071 

HASSELBRING CLARK COMPANY 

, 1.505 

DOLB07EF21073 

PITNEY BOWES 

587 

DOLB07EF21077 

STAR OF AMERICA LLC 

491 

DOLB07EF21079 

DILLON'S BUS SERVICE, INC 

710 

DOLB07EF21080 

NPM ENIVIRONMENTAL & SAFETY INC. 

4,192 

DOLB07EF21082 

FREDRICK T ELDER & ASSOCIATES 

5,943 

DOLB07EF21083 

CHILWORTH TECHNOLOGY INC 

3.552 

DOLB07EF21085 

L P R CONSTRUCTION CO 

1,228 

DOLB07EF21086 

SAFWAY SERVICES INC 

3,460 

DOLB07EF21087 

LARRY ALEKSANDRICH 

2,931 

DOLB07EF21091 

CRANE INSTITUTE OF AMERICA 

3,951 

DOLB07EF21092 

CROSBY GROUP INC 

500 

DOLB07EF21096 

MORAINE VALLEY COMMUNITY COLLEGE 

500 

DOLB07EF21097 

MILLER RESEARCH AND TRAINING OPTION 

1.000 

OOLB07EF21098 

NIHS INC 

, 2.100 

OOLB07EF21100 

COM-TECH CONSTRUCTION, INC. 

1.600 

OOLB07EF21101 

MALTER ASSOCIATES, INC 

■ 3,134 

DOLB07EF21105 

SAFE-CON LLC 

1,130 

DOLB07EF21107 

FIREXPLO 

10.000 

DOLB07EF21111 

JAMES WASHAM 

. i 2.700 

DOLB07EF21115 

CENTAURUS TECHNOLOGY INC 

: ^ 2,252 

DOLB07EF21118 

ACUTECH CONSULTING GROUP 

; 5,123 

DOL807EF21119 

SAFETY HEALTH AND ENVIRONMENTAL SE 

1,325 

DOL807EF21121 

RIMAGE CORPORATION 

7.911 

DOLB07EF21122 

DH GLABE & ASSOCIATES, INC, 

5,601 

DOLB07EF21125 

LIGHTHOUSE SAFETY, LLC 

843 

DOLB07EF21127 

L P R CONSTRUCTION CO 

1.228 

DOLB07EF21128 

DONOVAN GRENZ AND ASSOCIATES 

5.602 

DOL807EF21130 

MWH AMERICAS, INC, 

4,660 

DOLB07EF21132 

NCS PEARSON. INC. 

3,603 

DOLB07EF21134 

VODIUM INC 

2,500 

DOL807EF21135 

MORAINE VALLEY COMMUNITY COLLEGE 

500 

DOLB07EF21137 

CHILWORTH TECHNOLOGY INC 

3,235 

DOLB07EF21138 

FREDRICK T ELDER & ASSOCIATES 

5,954 

DOLB07EF21143 

SMITH & BURGESS LLC 

5,821 

DOL807EF21144 

FRAZIER & ASSOCIATES INC 

. 4,048 

DOLB07EF21145 

ENMET CORPORATION 

995 

DOLB07EF21146 

THYSSENKRUPP SAFWAY SERVICES INC 

3,409 

DOLB07EF21156 

CENTAURUS TECHNOLOGY INC 

2,252 

DOLB07EF21i62 

ACUTECH CONSULTING GROUP 

2,865 

DOLB07EF21163 

NPM ENIVIRONMENTAL & SAFETY INC. 

5,991 

DOLB07EF21166 

SMITH & BURGESS LLC 

5,821 

OOLB07EF21171 

JAMES WASHAM 

2,558 

DOLB07EF21173 

DONOVAN GRENZ AND ASSOCIATES 

4,025 

DOLB07EF21174 

COM-TECH CONSTRUCTION, INC. 

1,500 

DOLB07EF21177 

4-SAFETY, LLC 

3,800 
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FY 
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CONTRACTOR 
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DOLB07EF21178 

MANAGEMENT CONSULTING ASSOCIATES 

13,890 




DOLB07EF21185 

CHICAGOLAND LABORS TRAINING FUND 

1,200 




DOLB07EF21186 

BIOHAZTEC ASSOCIATES INC 

1,775 




DOLB07EF21206 

QUEST TECHNOLOGIES. INC. 

24,575 




DOLB07EF21208 

JAMES WASHAM 

2,400 




DOLB07EF21209 

MANAGEMENT CONSULTING ASSOCIATES 

2.500 




DOLB07EF21211 

MILLER RESEARCH AND TRAINING OPTION 

2,475 




DOLB07EF21213 

DRAEGER SAFETY, INC. 

8,124 




DOLB07EF21216 

ETS-LINDGREN LP 

9.475 




DOLB07EF21217 

BRUEL & KJAER NORTH AMERICA 

23,574 




DOLB07EF21218 

AUDIO PRECISION INC 

6.370 




DOLB07EF21219 

VAL-FLO CONTROLS INC 

19,925 




DOLB07EF21222 

LANDAUER. INC. 

16,400 




DOLB07EF21226 

SPEX SAMPLEPREP LLC 

5,830 




DOLB07EF21228 

FIREXPLO 

1,000 




DOLB07EF21229 

CLAPP RESEARCH ASSOCIATES P C 

10,000 




DOLB07EF21235 

RESPONSE BIOMEDICAL CORP 

15,900 




DOLB07EF21238 

INFRARED SYSTEMS INC 

2.500 




DOL807EF21241 

QUEST TECHNOLOGIES. INC. 

24,600 




DOLB07EF21247 

THERMO NITON ANALYZERS LLC 

24,995 




DOLB07FF21042 

PITNEY BOWES INC 

216 




DOLB07FF21045 

SOUTHWESTERN BELL TELEPHONE 

5,625 




DOLB07FF21096 

INFORMATION HANDLING SERVICES INC 

2,000 




DOLB07FF21099 

FEDERAL EMPLOYEES NEWS DIGEST INC 

130 




DOLB07FF21229 

IRON AGE CORPORATION 

840 




DOL807FF21261 

STEVENS PUBLISHING CORPORATION 

399 




DOLB07FF21266 

THOMSON SCIENTIFIC INC 

2,000 




DOLB07FF21267 

OAG WORLDWIDE INC 

599 




OOLB07FF21268 

CHAMPION AWARDS TROPHIES & GOODS. I 

2,500 




DOLB07FF21275 

SOUTH CENTRAL COMMUNICATIONS CORPOR 

2,400 




DOLB07FF21306 

GENERAL SERVICES ADMINISTRATION GRE 

: 2,936 




DOLB07FF21478 

HURST METALLURGICAL RESEARCH LA80RA 

^ 6,000 




DOLB07FF21491 . 

J M CHOLIN CONSULTANTS INC 

13,863 




DOLB07GF20200 

AVAYA COMMUNICATIONS 

2.010 




DOLB07GF20202 

APCOA/STANDARD PARKING 

1.320 




DOLB07GF20203 

PANASONIC DOCUMENT IMAGING COMPANY 

4,458 




DOLB07GF20204 

PANASONIC DOCUMENT IMAGING COMPANY 

3,283 




DOLB07GF20205 

PANASONIC DOCUMENT IMAGING COMPANY 

5.513 




DOL807GF20206 

PANASONIC DOCUMENT IMAGING COMPANY 

1,401 




DOLB07GF20207 

OANKA HOLDING COMPANY PARENT COMPAN 

1,387 




DOLB07GF20210 

NEXTIRAONE FEDERAL, LLC 

2,740 




DOLB07GF20211 

AVAYA COMMUNICATIONS 

1,684 




DOLB07GF20222 

GRAY. PATRICIA A 

1.400 




DOLB07GF20224 

LINKYOCORP 

3,750 




DOLB07GF20230 

AVAYA COMMUNICATIONS 

1.684 




DOLB07GF20231 

AVAYA COMMUNICATIONS 

1,372 




DOLB07GF20237 

DANKA OFFICE IMAGING 

416 




DOLB07GF20241 

GRAY. PATRICIA A 

450 




DOLB07GF20256 

DONAHUE, JOHN J 

4,100 




DOLB07GF20257 

HOTEL PHILLIPS INC 

1,863 




DOLB07GF20256 

HOTEL PHILLIPSINC 

2,784 




DOLB07GF20266 

SPACES, INC 

3,956 




DOLB07GF20281 

VOICEPRO, INC 

24.999 




DOLB07GF20282 

BRADLEY'S TELECOM SOLUTIONS 

2,325 




OOLB07GF20284 

QUINN'S QUALITY REPORTING LTD 

1,516 




DOLB07HF20145 

STATE OF MONTANA 

950 




DOLB07HF20146 

QWEST CORPORATION 

120 




DOLB07HF20157 

CINGULAR WIRELESS, LLC 

1,500 




DOLB07HF20171 I 

MUZAK, LLC 

816 




DOLB07HF20178 

ANDERSON, BARBARA 

594 




DOLB07HF20197 

LIBRARY OF CONGRESS 

5.926 




DOLB07HF20221 

COLORADO NETWORK STAFFING INC 

15,900 




DOLB07HF20230 

REPORTER BIG SKY OFFICE. INC 

2,780 
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THE HON COMPANY 

14,700 




DOLB07JF20241 

GUAM TELEPHONE AUTHORITY 

7,080 





GUAM TELEPHONE AUTHORITY 

16,000 




DOLJ079F252^ 

DIONEX CORPORATION 

5.000 





PERKINELMER LAS INCORPORATED 

20,000 




DOU079F25275 

RANDOM. WAYNE 

25,300 




DOLJ079F26135 

MINE SAFETY APPLIANCES COMPANY 

25,000 




DOLU079F26271 

USER TECHNOLOGY ASSOCIATES, IN 

9.256 




DOLU079F26274 

USER TECHNOLOGY ASSOCIATES, IN 

18.312 



NOT COMPETED 
UNDER SiMP AGO 
PROC 

DOLB07AF20328 

SYSTEMATICS. iNC. 

2.400 




DOLB07AF20330 

CHARTER OAK SQUARE LP 

2,340 




DOLB07AF20379 

MARRIOTT INTERNATIONAL. INC 

246 




DOLB07AF20393 

MARRIOTT INTERNATIONAL, INC 

306 




OOLB07AF2Q395 

MARRIOTT INTERNATIONAL. INC 

480 




DOLB07AF20396 

FAIRFIELD INN & SUITES 

160 




DOLB07AF20397 

KENNEBEC YACHT CLUB 

320 




DOLB07AF20399 

MARRIOTT INTERNATIONAL, INC 

276 




DOLB07AF20406 

EXIT 88 HOTEL LLC 

216 




DOLB07AF20411 

MARRIOTT INTERNATIONAL. INC 

759 




DOLB07AF20412 

RCN CORPORATION 

502 




DOLB07AF20414 

MARRIOTT INTERNATIONAL, INC 

605 




DOLB07AF20417 

MARRIOTT INTERNATIONAL, INC 

192 




DOLB07AF20436 

SIMON. FRANKLIN W 

200 




DOLB07AF20440 

MARRIOTT INTERNATIONAL, INC 

484 




DOLB07AF20450 

AUDIOVISUAL SERVICES GROUP 

144 




DOLB07BF20401 

IKON OFFICE SOLUTIONS 

1.368 




DOLB07BF20402 

IKON OFFICE SOLUTIONS 

950 




DOLB07BF20447 

THE BUREAU OF NATIONAL AFFAIRS INC 

784 




OOLB07BF20448 

TELE-INTERPRETERS ON-CALL, INC. 

2,000 




DOLB07BF20455 

COMMUNITY DISTRIBUTORS INC 

1,320 




DOLB07BF20456 

ARCH WIRELESS OPERATING COMPANY 

1,320 




DOLB07BF20457 

ECHOSTAR COMMUNICATIONS CORPORATION 

738 




DOLB07BF20459 

IKON OFFICE SOLUTIONS 

2.208 




DOLB078F20461 

IKON OFFICE SOLUTIONS. INC 

1,568 




DOLB07BF20462 

TOSHIBA BUSINESS SOLUTIONS-NY, INC 

920 




DOLB078F20465 

RICOH CORPORATION 

381 




DOLB07BF20466 

AMERICAN FIRE EXTINGUISHE 

76 




DOLB07BF20467 

IKON OFFICE SOLUTIONS 

1,368 




DOL807BF20472 

IKON OFFICE SOLUTIONS 

2.420 




DOLB07BF20474 

IKON OFFICE SOLUTIONS 

1.404 




DOLB07BF20475 

IKON OFFICE SOLUTIONS 

2,496 




DOL807BF20477 

RICOH CORPORATION 

1.300 




DOLB07BF20479 

IKON OFFICE SOLUTIONS 

2.400 




DOLB07BF20485 

TRUMP PLAZA ASSOCIATES, A N.J, GENE 

500 




DOL807BF20486 

WESTCHESTER, COUNTY OF 

250 




DOLB07BF20487 

DINOSAUR BAR & CHAR INC 

726 




DOLB07BF20488 

ANTONEES GOURMET FAMILY 

1.450 




DOLB07BF20492 

TELAMENITY COMMUNICATIONS 

2.038 




DOLB07BF20494 

HST LESSEE CMBS LLC 

2,030 




DOLB07BF20495 

PREMIUM ELECTRONICS & WIRELESS 

280 




DOLB07BF20500 

IKON OFFICE SOLUTIONS. INC. 

805 




DOLB07BF20501 

IKON OFFICE SOLUTIONS, INC. 

950 




DOLB07BF20511 

685 E 187TH STREET DELI, INC 

998 




DOLB07BF20519 

DE PAOLO-CROSBY REPORTING SERVICE, 

500 




DOLB07BF20522 

AMERICAN SOCIETY OF CIVIL ENGINEERS 

1.255 




DOLB07BF20525 

THE NEW JERSEY STATE SAFETY COUNCIL 

994 




DOLB07BF20526 

THE NEW JERSEY STATE SAFETY COUNCIL 

860 




DOLB07BF20529 

SAFETY CONNECTION INC 

1.175 




DOLB07BF20532 

SOUTH AMERICAN SPANISH ASSOCIATION 

100 




DOLB07BF20533 

RESEARCH COMMUNICATIONS INC. 

615 




DOLB07BF20535 

ADVANCED DIGITAL COMMUNICATIONS COR 

2,417 
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DOLB07BF20539 

MC»ERN OFFICE SYSTEMS INC 

75 

DOLB07BF20557 

SPA HOTEL II. LLC 

1,865 

DOLB07BF20586 

OATICON. ac A XIOTECH COMPANY 

8,100 

DOLB07BF20588 

NATIONAL SAFETY COUNCIL 

540 

DOLB07BF20589 

A J EQUIPMENT CORPORATION 

288 

DOLB07BF20603 

WALDNER BUSINESS ENVIRONMENTS INC 

1,104 

DOLB07BF20604 

DOLAN. JEAN E 

2,524 

DOLB07DF20955 

ADS TELECOM. INC 

2.882 

OOL807FF21012 

ALLTEL CORPORATION 

2,400 

DOLB07FF21329 

OK TOURS 

1,350 

DOLB07FF21388 

PITNEY BOWES INC 

750 

DOLB07FF21389 

CINGULAR WIRELESS, LLC 

1,350 

DOLB07FF21401 

WANGER CONSULTING 

10,000 

DOLB07FF2i406 

FEC COMMUNICATIONS LLP 

1,179 

DOLB07FF21410 

AT&T CORP 

1,260 

DOL807FF21421 

PATTON CONTRACTORS, INC 

1,235 

DOLB07FF21431 

PATTON CONTRACTORS, INC 

1.068 

DOLB07FF21442 

THORNTON BERRY. ANN 

2,000 

DOLB07HF20140 

XEROX CORPORATION 

396 

DOLB07HF20200 

CROWNE PLAZA HOTEL 

300 

DOLB07HF20213 

HULM.LISA REPORTING 

371 

DOLB07HF20218 

PROGRAM SUPPORT CENTER 

1,930 

DOLB07HF20229 

DH GLABE & ASSOCIATES, INC. 

4,000 

DOL807HF20277 

CUSTOM ENVIRONMENTAL SERVICES, INC 

2,300 

DOLB07JF20242 

GUAM POWER AUTHORITY 

6,000 

DOLB07JF20246 

GUAM TELEPHONE AUTHORITY 

10,420 

PBGC 

FOLLOW ON TO 
COMPETED 

PBGC01P0070200 

SOLOMON TASHA N 

34,200 

NON-COMPETITIVE 
DELIVERY ORDER 

PBGC01D0070004 

SIEMENS BUILDING TECHNOLOGIES 

94,740 

PBGC01D0070008 

FEDERAL EXPRESS CORPORATION 

19,200 

PBGC01D0070017 

PROVISTA SOFTWARE INTL, INC. 

18,633 

PBGC01D0070020 

EC AMERICA, INC 

61,321 

PBGC01D0070022 

PROVISTA SOFTWARE INTL, INC. 

8,212 

PBGC01D0070026 

PVA INCORPORATED 

7.316 

PBGC01D0070146 

BOOZ ALLEN HAMILTON INC. 

557,643 

PBGC01D0070156 

MUTARE, INC, 

10,277 

PBGC01D0070224 

CANON U S A,, INC 

9.494 

PBGC01D0070308 

GRADUATE SCHOOL. USDA 

95,148 

NOT COMPETED 

PBGC01CT040696 

JPMORGAN CHASE BANK NATIONAL ASSOC) 

90,000 

PBGC01IA060035 

PROGRAM SUPPORT CENTER (1668) 15693 

.9.206 

PBGC01P0070013 

PITNEY BOWES INCORPORATED (5050) 

9.098 

PBGC01P0070088 

ZANNI DAVID 

: 6,400 

PBGC01P0070110 

SHPS HUMAN RESOURCE SOLUTIONS INCOR 

25,000 

PBGC01P0070146 

HARVEY J LEBSON 

88,400 

PBGC01P0070161 

ASSOCIATION OF HISPANIC CPAS 

5,000 

PBGC01P0070167 

WATSON WYATT AND COMPANY 

4,239 

PBGC01P0070169 

WATSON WYATT AND COMPANY 

4,239 

P8GC01P0070281 

CYBERCHANNEL INCORPORATED 

27,500 

SOL 

FOLLOW ON TO 
COMPETED 

DOLB07FN21027 

NEW CINGULAR WIRELESS SERVICES. INC 

988 

DOL807FN21028 

WEST PUBLISHING CORPORATION 

4,653 

DOL807FN21030 

MATTHEW BENDER & COMPANY INC 

3,627 

DOLB07FN21036 

XEROX CORPORATION 

498 

NON-COMPETITIVE 
DELIVERY ORDER 

DOLB069N23653 

BPX TECHNOLOGIES. INC. 

52,724 

DOLF079N23812 

XEROX CORPORATION 

12,435 

DOLF079N24283 

XEROX CORPORATION 

15.710 

DOLF079N24363 

XEROX CORPORATION 

10.518 

DOLF079N25249 

MATTHEW BENDER & CO INC, 

13,730 

DOLF079N25264 

CCH INCORPORATED 

5,692 

DOLF079N2529O 

CCH INCORPORATED 

3,267 

DOLF079N25438 

V\^ST PUBLISHING CORPORATION 

72,050 
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DOLF079N25487 

CCH INCORPORATED 

4.582 

DOLF07DN21315 

WEST PUBLISHING CORPORATION 

10,458 

DOLF07DN21361 

MATTHEW BENDER & CO INC. 

3.439 

DOLF07EN20903 

MATTHEW BENDER & CO INC, 

3,627 

DOLF07EN20904 

MATTHEW BENDER & CO INC, 

2,449 

DOLF07EN20905 

CCH INCORPORATED 

6,877 

DOLF07EN20906 

CCH INCORPORATED 

5,480 

DOLF07EN20961 

XEROX CORPORATION 

9,099 

DOLF07EN20962 

XEROX CORPORATION 

6,709 

DOLF07EN21008 

PITNEY BOWES INC 

1,272 

NOT AVAILABLE FOR 
COMPETITION 




DOLB079N25341 

B.I.G. ENTERPRISES, INC, 

52,700 

DOLB079N26179 

BARLING BAY LLC 

9,149 

DOLB079N26316 

PANAMERICA COMPUTERS INC 

17,236 

NOT COMPETED 

DOLB079N25214 

ASPEN PUBLISHERS INC 

5,192 

DOLB079N25287 

WILLIAM S. HEIN & CO., INC. 

3,685 

DOLB079N25413 

LEXISNEXIS ENTERPRISE & LIBRARY SOL 

4,771 

DOLB079N26427 

CONGRESSIONAL QUARTERLY. INC 

17,200 

DOLB07DN21063 

LASALLE REPORTING SERVICE LTD 

6,343 

DOLB07EN20907 

THOMSON WEST GROUP 

13,990 

DOLB07EN20908 

THOMSON WEST GROUP 

12,298 

DOLB07FN21033 

CCH INCORPORATED 

5,697 

DOLB07FN21272 

LRP PUBLICATIONS INC 

250 

DOLB07FN21555 

UNICOR FEDERAL PRISON INDUSTRIES IN 

10,051 

DOLB07GN20197 

IKON FINANCIAL SERVICES 

9,828 

DOLB07GN20232 

MATTHEW BENDER & COMPANY INC 

2,600 

DOLB07GN20233 

THOMSON WEST GROUP 

9,972 

DOLB07GN20234 

THOMSON WEST GROUP 

12.415 

DOLB07GN20235 

CCH INCORPORATED 

5.359 

DOLB07GN20275 

CREATIVE COMMUNCATtON COMPANY OF FL 

. . 8.002 

DOLB07KN201O6 

LEXISNEXIS MATTHEW BENDER & CO INC 

4,873 

DOLB07KN20154 

CENTRAL COURT REPORTING 

6,738 

NOT COMPETED 
UNDER SIMP ACQ 
PROC 

DOLB07AN20418 

H & C SERVICE CORPORATION 

. 300 

DOLB07AN20422 

COOPER, RICHARD A 

110 

DOLB07AN20441 

COOPER, RICHARD A 

110 

DOLB07BN20415 

CANON BUSINESS SOLUTIONS EAST INC 

: 632 

DOLB07BN20489 

PACER SERVICE CENTER 

800 

DOL807BN20524 

CENTRAL PARKING SYSTEM OF NEW YORK. 

1,050 

DOL807BN20534 

SH/URMA. UPl 

944 

DOLB07BN20551 

RC OFFICE CONCEPTS INC 

500 

DOLB07BN20554 

LYON. MAYDA 

500 

DOLB07BN20561 

DEWEY PUBLICATIONS INC 

2,247 

OOLB07BN20574 

AWHFY PUBLISHING L P 

1,336 

DOLB07BN20577 

CSN STORES, INC 

438 

DOLB07BN20615 

MESSINA RISO. ANNA MARIA 

800 

DOLB07BN20669 

BERNHARDT, ISOLINA 

350 

DOLB07JN20315 

ESQUIRE DEPOSITION SERVICES. LLC 

8,654 

VETS 

NON-COMPETITIVE 
DELIVERY ORDER 

DOLF069524659 

MANAGEMENT SUPPORT TECHNOLOGY 

876,858 

NOT AVAILABLE FOR 
COMPETITION 

DOLB079524449 

HEITECH SERVICES INCORPORATED 

1,279,300 

DOLB079525022 

SYSTEM AND INFORMATION SERVICES COR 

22,175 

NOT COMPETED 

DOLB069624618 

B.I.G. ENTERPRISES, INC, 

50,960 

DOLB079525752 

STLEO FILM & VIDEO LLC 

16,800 

DOLB079525754 

EXHIBIT PROMOTIONS PLUS INC 

3,340 

DOLB079526107 

U S BUSINESS LEADERSHIP NETWORK 

10.000 

DOLB079526596 

B.I.G. ENTERPRISES. INC. 

25,480 


PREMIER CONSULTANTS INTERNATIONAL i 

150,000 


100 


CONTRACT FTE 

Mr. Obey: Please provide the total number of contract FTE for each 
operating division and the department as a whole for fiscal years 2005, 2006, and 
2007. 


Ms. Chao: The Department does not keep data on contract employee usage 
that would allow us to develop an estimate of contract Full-Time Equivalent 
(FTE) as you have requested. There are many variables that would need to be 
considered to develop such a number, including the amount of time each 
contractor spends on a DOL project. If a contract is a firm fixed price, then this 
data would not be required to be reported. If a contract does report employee time 
usage data on DOL projects through contract invoices, we are not required to 
calculate and report a contract FTE number, nor do we currently have that 
capability. 


CONTRACTING 

Mr. Obey: Please provide the number and amount of all noncompetitive 
grants awarded by each operating division, and the percentage share of all such 
grants for the department as a whole, in each of fiscal years 2005, 2006 and 2007, 
excluding any Congressional earmarks. Please provide a listing of all such grants 
awarded in fiscal year 2007. 

Ms. Chao: The table below shows number, amount, and percentage of all 
noncompetitive grants awarded by each operating division in fiscal year 2007. 
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The table below shows a list of all grants awarded in fiscal year 2007. 



ARIZONA GOVERNORS OFFICE FOR CHILDREN YOUTH AND 
FAMILIES 

114,623 

ARKANSAS DEPARTMENT OF WORKFORCE SERVICES 

65,000 

CA EMPLOYMENT DEVELOPMENT DEPARTMENT 

12,272,819 

CO DEPARTMENT OF LABOR & EMPLOYMENT 

4,193,870 

COMMONWEALTH CORPORATION 

116,000 

CONNECTICUT DEPARTMENT OF LABOR 

1,180,000 

COUNCIL ON COMPETITIVENESS 

99,999 

CT DEPARTMENT OF LABOR 

1,765,861 

DC DEPARTMENT OF EMPLOYMENT SERVICES 

1,000,000 

EMPLOYMENT SECURITY DEPARTMENT 

1,000,000 

FLORIDA AGENCY FOR WORKFORCE INNOVATION 

9,521,196 

GEORGIA DEPARTMENT OF LABOR 

2,513,713 

GOVERNORS OFFICE OF PLANNING AND BUDGET 

4,593,276 

HI DEPT OF LABOR & INDUSTRIAL RELATIONS 

■ 569,230 

IDAHO DEPARTMENT OF LABOR 

1,582,598 

IOWA WORKFORCE DEVELOPMENT 

2,183,321 

KANSAS DEPARTMENT OF COMMERCE 

17,080,000 

LA DEPARTMENT OF LABOR 

17,050,000 

LORAIN COUNTY WORKFORCE INVESTMENT BOARD 

249,810 

LOUISIANA DEPARTMENT OF LABOR 

300,000 

MA DEPARTMENT OF WORKFORCE DEVELOPMENT 

3,184,002 

MAINE DEPARTMENT OF LABOR 

■ 2,105,972 

MD DEPARTMENT OF LABOR, LICENSING AND REGULATION 

4,000,000 

MICHIGAN DEPARTMENT OF LABOR & ECONOMIC -GROWTH 

1,616,000 

MINNESOTA DEPARTMENT OF EMPLOYMENT AND ECONOMIC 
DEVELOPMENT 

9,191,000 

MISSISSIPPI DEPARTMENT OF EMPLOYMENT SECURITY 

98,366 

MONTANA DEPARTMENT OF LABOR AND INDUSTRY 

HHHS9 

MS DEPARTMENT OF EMPLOYMENT SECURITY 

33,117,723 

MUSCOGEE CREEK NATION 

3,830,820 

N.H, DEPARTMENT OF UBOR 

27,500 

NATIONAL BUSINESS INFORMATION CLEARINGHOUSE 

3,338,227 

NC DEPARTMENT OF COMMERCE 

1,500,000 

NEW HAMPSHIRE DEPARTMENT OF LABOR 


NEW JERSEY DEPARTMENT OF LABOR & WORKFORCE 
DEVELOPMENT 

803,164 
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US Department of Labor 

FY 2007 Noncompetitive Grants 

Grantee 

Total 

NEW YORK DEPARTMENT OF LABOR 

1,246,750 

NEW YORK STATE (NYS) WORKERS COMPENSATION BOARD 

500,000 

NORTH CAROLIINA DEPARTMENT OF COMMERCE 


OHIO DEPARTMENT OF JOB AND FAMILY SERVICES 

6,316,000 

OREGON DEPARTMENT OF COMMUNITY COLLEGES & 
WORKFORCE DEVELOPMENT 

2,239,959 

PA DEPARTMENT OF LABOR AND INDUSTRY 

650,000 

PENNSYLVANIA DEPARTMENT OF LABOR AND INDUSTRY 

1,200,000 

PUERTO RICO DEPARTMENT OF LABOR AND HUMAN 
RESOURCES 

529,802 

Rl DEPARTMENT OF LABOR AND TRAINING 

685,497 

RICHLAND COUNTY JOB AND FAMILY SERVICES 


SOUTH DAKOTA DEPARTMENT OF LABOR 

1,241,995 

SOUTHERN ILLINOIS WORKFORCE INVESTMENT BOARD 

250,000 

STATE OF ALASKA 


STATE OF DELAWARE 


STATE OF GEORGIA -DOL 

1,500,000 

STATE OF IDAHO 

1,071,822 

STATE OF KANSAS 

1,073,000 

STATE OF MAINE - DEPARTMENT OF LABOR 

750,000 

STATE OF NORTH CAROLINA 

1,184,361 

STATE OF OKLAHOMA 

2,616,000 

STATE OF RHODE ISLAND 

116,000 

STATE OF UTAH 

452,362 

TEXAS WORKFORCE COMMISSION 

6,537,413 

UTAH DEPARTMENT OF WORKFORCE SERVICES 

115,511 

VA EMPLOYMENT COMMISSION 

■■HBI 

WASHINGTON STATE EMPLOYMENT SECURITY DEPARTMENT 

4,813,618 

WESTERN GOVERNORS UNIVERSITY 

■■Bnsi 

Wl DEPARTMENT OF WORKFORCE DEVELOPMENT 


MISSOURI DEPARTMENT OF ECONOMIC DEVELOPMENT 
DIVISION OF WORKFORCE DEVELOPMENT 

1,035,373 


207,756,674 

INTL LABOR ORGANIZATION (ILO) 

11,400,000 


11,400,000 

ALABAMA DEPARTMENT OF LABOR 

50,370 

ALABAMA UNIV OF, COLLEGE OF CONTINUING STUDIE 

1,031,000 

ALASKA DEPT OF LABOR 

2,007,160 

ARIZONA INDUSTRIAL COMMISSION 

2,477,122 

ARKANSAS DEPT OF LABOR 

995,988 

BISMARCK STATE COLLEGE 

289,000 

BOISE STATE UNIV DEPT OF COMMUNITY AND ENViR 

437,191 
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US Department of Labor 
FY 2007 Noncompetitive Grants 


Grantee 

Total 

CALIFORNIA DEPT OF INDUSTRIAL REUTIONS 

28,360,924 

COLORADO STATE UNIV DEPT OF ENVIRONMENTAL HE 

959,656 

COMMONWEALTH OR THE NORTHERN MARIAN ISLAND 

195,285 

CONNECTICUT DEPT OF LABOR - OSH 

1,682,993 

DELAWARE DEPT OF LABOR 

459,924 

DISTRICT OF COLUMBIA DEPT OF EMPLOYMENT SERVI 

431,675 

GEORGIA DEPARTMENT OF LABOR 

55,752 

GEORGIA TECH RESEARCH CORPORATION 

1,236,553 

GUAM DEPT OF LABOR 

269,985 

HAWAII DEPT OF LABOR AND INDUSTRIAL RELATIONS 

2,152,150 

ILLINOIS DEPT OF COMMERCE & COMMUNITY AFFAIRS 

1,611,326 

INDIANA DEPT OF LABOR 

2,877,619 

INDIANA UNIVERSITY OF PENNSYLVANIA SAFETY SCI 

1,588,445 

IOWA DIVISION OF LABOR 

676,810 

IOWA, STATE OF 

1,608,900 

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT 

88,389 

KANSAS DEPT OF HUMAN RESOURCES 

583,000 

KENTUCKY LABOR CABINET OCCUPATIONAL SAFETY 

3,328,215 

LOUISIANA DEPARTMENT OF LABOR 

21,896 

LOUISIANA DEPT OF EMPLOYMENT & TRAINING, OSHA 

669,194 

MAINE DEPT OF LABOR, BUREAU OF LABOR STANDAR 

412,329 

MARYLAND DIV OF LABOR AND INDUSTRY 

4,489,572 

MASSACHUSETTS DEPT OF UBOR & INDUSTRIES 

1,462,533 

MICHIGAN DEPT OF LABOR 

1,690,498 

MICHIGAN DEPT OF PUB. HLTH AND Ml DEPT OF SAF 

9,893,100 

MINNESOTA DEPT OF LABOR AND INDUSTRY 

5,005,725 

MISSISSIPPI DEPARTMENT OF HEALTH 

19,119 

MISSISSIPPI STATE UNIVERSITY 

662,600 

MISSOURI DEPT OF UBOR AND INDUSTRIAL REUTIO 

922,366 

MONTANA DEPT OF UBOR & INDUSTRY, BUREAU OF S 

424,000 

NEBRASKA DEPT OF LABOR SAFETY DIVISION 

551,000 

NEVADA DEPARTMENT OF INDUSTRIAL REUTIONS 

1,725,150 

NEW HAMPSHIRE DEPARTMENT OF ENVIRONMNETAL SVC 

424,000 

NEW JERSEY DEPARTMENT OF UBOR 

1,895,800 

NEW JERSEY DIVISION OF WORKPUCE STANDARDS 

1,813,499 

NEW MEXICO HEALTH AND ENVIRONMENT DEPT OF ENV 

1,317,147 

NEW YORK DEPT OF LABOR (OSH) PROGRAM 

6,724,000 

NORTH CAROLINA DEPARTMENT OF UBOR 

5,749,608 

OHIO BUREAU OF WORKERS' COMP 

1,421,617 

OHIO DEPT OF INDUSTRIAL REUTIONS 

0 

OKLAHOMA DEPT OF LABOR OSHA DIVISION 
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US Department of Labor 
FY 2007 Noncompetitive Grants 


Grantee Total 


OREGON (OSH) DIVISION 


OREGON, STATE OF ^ I 5,105,700 


PUERTO RICO DEPT OF LABOR AND HUMAN RESOURCES 


RHODE ISLAND DIV. OF OCC. & RADIOLOGICAL HEAL 


SOUTH CAROLINA DEPT OF LABOR, EDU,TRNING.&C I 760,000 


SOUTH CAROLINA DEPT. OF LABOR OSH PROGRAM I 1,762,950 


SOUTH DAKOTA STATE UNIV ENGINEERING EXTENSION | 415,000 


ST. OF NORTH CAROLINA, DEPT OF LABOR 811,000 


TENNESSEE DEPT OF LABOR -OSH I 4,227,829 


TEXAS DEPARTMENT OF INSURANCE I 2,690,219 


UNIV OF Wl STATE LABORATORY OF HYGIENE I 3,837,569 


UNIVERSITY OF ALABAMA 155,494 


UNIVERSITY OF THE VIRGIN ISLANDS 247,409 


UTAH LABOR COMMISSION 10,626 


UTAH OCCUPATIONAL SAFETY & HEALTH DIV. 464,000 


UTAH STATE INDUSTRIAL COMMISSION I 1,300,200 


VERMONT DEPT OF LABOR & INDUSTRY 398,750 


VERMONT DEPT OF LABOR AND INDUSTRY 725,800 


VIRGIN ISLANDS DEPT OF LABOR 183,072 


VIRGINIA DEPT OF LABOR AND INDUSTRY I 3,319,800 


VIRGINIA DEPT OF LABOR INDUSTRY I 1,001,346 


WASHINGTON DEPT OF LABOR AND INDUSTRIES I 6,901,600 


WEST VIRGINIA DIV OF LABOR 474,836 


WISCONSIN DEPARTMENT OF INDUSTRY, LABOR, AND 57,293 


WYOMING DEPT OF EMPLOYMENT DIV OF OCC. H & S 942,000 


OSHA Total 


VETS I QUAD AREA COMMUNITY ACTION AGENCY, INC. 


JOINT EFFORTS, INC 62,500 


VIETNAM VETERANS OF SAN DIEGO 50,000 


VOLUNTEERS OF AMERICA OF LOS ANGELES 62,500 


VETERANS BENEFITS CLEARING HOUSE 50,000 


VOLUNTEERS OF AMERICA OF KY, INC. 62,500 


NAT'L ASSOC. OF SYSTEM ADMIN EDU CORP. (NASA) 7,100 


VETERANS MEMORIAL CENTER, INC. 5,000 


AMERICAN LEGION POST # 143-DBA- N ID STND DWN MM 


HEART OF AMEICA STAND DOWN FOUNDATION 10,000 


VENTURA COUNTY STAND DOWN 10,000 


WEST MICHIGAN VETERANS ASSISTANCE PROGRAM 6,000 


CITY OF NORFOLK, VIRGINIA 
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US Department of Labor 

FY 2007 Noncompetitive Grants 

EHSHIIIh 

Grantee 

Total 


ALACHUA COUNTY 

7,000 


LEE COUNTY 

7,000 


NASSAU COUNTY VETERANS SERVICE AGENCIES 

5,000 


CENTRAL LOUISIANA COALITION FOR THE HOMELESS 

7,000 

VETS Total 


689,130 

Grand Total 




WIA ADULT CARRYOVER BALANCE FOR PY 2007 BY STATE 

Mr. Obey: The Administration’s request for the Adult Training Program 
is only $712 million, a $150 million cut below the FY 2008 level. Adding insult 
to injury, you request no adult training funds at all for the first quarter of program 
operations, from July 1, 2009 through September 30, 2009 — meaning that the 
$712 million would not become available until October 1, 2009. Officials at the 
Employment and Training Administration have indicated to State and local 
workforce agencies that they should plan to use carry-over fund to get them 
through the first quarter. 

Can you please provide for the record, the total amount, and amount by State, of 
carry-over in the adult funding stream? The amounts should indicate the post- 
rescission balances, since your budget was prepared knowing that a rescission in 
these funds had been adopted. 

Ms. Chao: The requested information pertaining to the total amount and 
amount by State of carryover in the WIA Adult funding stream for PY 2007 is 
contained in the table below. Please note that the summaries by WIA program are 
estimates due to the fact that a portion of the data collected was limited to totals 
that combined the WIA Adult funding stream with other programs. 
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U. S. Department of Labor 
Employment and Training Administration 
Carryover balance for PY 2007 as of 6/30/07 Reports (as of 01/15/08) 
WIA Adult Activities Program - Carry Out to PY 2007 


State 

Pre- 
rescission 
Unexpended 
Carry-Out to 
PY 2007 2/ 

Full Adult 1% 
Rescission to 
FY 2007 
Advance 

Adult Share 
of $250 Mil 
Rescission 3 / 

Post-rescission 
Unexpended 
Carry-Out to PY 
2007 






Total 

$327,085,490 

($7,102,201) 

($49,158,012) 

$270,825,277 






Alabama 

3,508,557 

(100,687) 

(404,835) 

3,003,035 

Alaska 

998,781 

(23,908) 

(116,080) 

858,793 

Arizona v 

3,477,481 

(114,288) 

(399,528) 

2,963,665 

Arkansas 

5,075,956 

(67,354) 

(1,604,440) 

3,404,162 

California 

31,982,228 

(1,008,114) 

(3,679,543) 

27,294,571 

Colorado 

8,883,942 

(87,077) 

(2,769,828) 

6,027,037 

Connecticut 

1,738,640 

(53,884) 

(200,139) 

1,484,617 

Delaware 

902,369 

(17,756) 

(105,087) 

779,526 

District of Col 

3,012,025 

(27,853) 

(1,386,898) 

1,597,274 

Florida 

22,657,140 

(265,657) 

(2,844,092) 

19,547,391 

Georgia 

8,834,127 

(133,079) 


6,521,130 

Hawaii 

752,293 


(86,505) 

641,691 

Idaho 


(20,184) 

(63,261) 

469,266 

Illinois 

14,845,743 



12,774,462 

Indiana 




7,116,938 

Iowa 

1,431,520 

(30,678) 


1,234,430 

Kansas 

4,369,309 

(53,316) 


3,382,935 

Kentucky 

5,671,600 

(100,771) 


4,909,047 

Louisiana 

7,475,685 

(118,886) 


6,482,854 

Maine 

658,882 

(22,115) 


561,123 

Maryland 

4,124,989 

(73,495) 


3,416,306 

Massachusetts 

3,913,664 

(110,208) 


3,351,628 

Michigan 

12,815,225 

(355,869) 

HSmB 

10,979,257 

Minnesota 

1,887,403 

(66,473) 

(216,316) 

1,604,614 

Mississippi 

3,029,909 

(102,322) 

(347,780) 

2,579,807 

Missouri 

3,069,059 

(155,375) 

ifla Wy !■ 

2,567,555 

Montana 

585,523 

(19,752) 


498,561 
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state 

Pre- 
rescission 
Unexpended 
Carry-Out to 
PY 2007 21 

Full Adult 1% 
Rescission to 
FY 2007 
Advance 

Adult Share 
of $250 Mil 
Rescission 3 / 

Post-rescission 
Unexpended 
Carry-Out to PY 
2007 

Nebraska 

2 , 057,171 

( 17 , 756 ) 

( 747 , 034 ) 

1 , 292,381 

Nevada 

1 , 414,691 

( 32 , 079 ) 

( 164 , 246 ) 

1 , 218,366 

New 

Hampshire 

1 , 031,553 

( 17 , 756 ) 

( 206 , 278 ) 

807,519 

New Jersey 

7 , 327,592 

( 161 , 442 ) 

( 851 , 297 ) 

6 , 314,853 

New Mexico 

3 , 933,642 

( 51 , 761 ) 

( 461 , 145 ) 

3 , 420,736 

New York 

22 , 013,451 

( 508 , 832 ) 

( 2 , 554 , 623 ) 

18 , 949,996 

North Caroiina 

6 , 548,057 

( 181 , 764 ) 

( 756 , 278 ) 

5 , 610,015 

North Dakota 

901 ,038 

( 17 , 756 ) 

( 157 , 250 ) 

726,032 

Ohio 

18 , 759,257 

( 339 , 963 ) 

( 2 , 188 , 104 ) 

16 , 231,190 

Oklahoma 

6 , 642,762 

( 69 , 302 ) 

( 3 , 002 , 064 ) 

3 , 571,396 

Oregon 

4 , 411,632 

( 123 , 072 ) 

( 509 , 456 ) 

3 , 779,104 

Pennsylvania 

9 , 803,555 

( 283 , 353 ) 

mamm 

8 , 389,258 

Puerto Rico 

9 , 927,905 

( 260 , 734 ) 


8 , 518,768 

Rhode Island 

938,664 

( 18 , 392 ) 

( 109 , 323 ) 


South Carolina 

8 , 058,952 


( 940 , 634 ) 


South Dakota 

942,857 


( 109 , 897 ) 

815,204 

Tennessee 

9 , 207,025 



7 , 679,839 

Texas 

27 , 812,702 

( 617 , 815 ) 

( 3 , 230 , 593 ) 

23 , 964,294 

Utah 

2 , 257,470 

( 35 , 479 ) 

( 287 , 609 ) 

1 , 934,382 

Vermont 

743,411 

( 17 , 756 ) 

( 86 , 204 ) 

639,451 

Virginia 

4 , 149,296 

( 83 , 147 ) 

( 483 , 035 ) 

3 , 583,114 

Washington 

7 , 542,995 

( 164 , 326 ) 

( 876 , 543 ) 

6 , 502,126 

West Virginia 

1 , 070,913 

( 46 , 728 ) 

( 121 , 667 ) 

902,518 

Wisconsin 

1 , 892,876 

( 83 , 152 ) 

( 214 , 985 ) 

1 , 594,739 

Wyoming 

630,345 

( 17 , 756 ) 

( 72 , 772 ) 

539,817 


1/ Includes data for Navajo Nation 

2/ The Unexpended Carry-out Balances do not include information from outlying areas 

3/ The $250 million rescission could actually be applied to PY 2005, PY 2006 and PY 2007, but we are 

showing net estimates here assuming it was all taken from PY 2005 and PY 2006. 
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WORKFORCE INVESTMENT ACT CARRYOVER FUNDS 

Mr. Obey: The Administration pushed to rescind $335 million from the 
Workforce Investment Act funds. While we mitigated that cut, the Labor 
Department argued that the workforce investment system should significantly 
reduce carry over funds and increase current year training expenditures. That 
seems inconsistent with telling States to plan on carryover funds in the adult 
funding stream to get through the first quarter. Should local officials be spending 
funds on services, or building a cushion of funds out of concern that the 
Administration will not provide what is needed - which is it? 

Ms. Chao: We do not believe that reducing carryover funds and 
increasing training expenditures are inconsistent with informing states that they 
should plan to use carryover funds for the adult funding stream in the first quarter 
of the program year. We recognize that some amount of carryover funds may be 
necessary, but the amount that has been carried over in recent years is excessive 
and would be better spent on training and employment services. If each state 
adheres to the limitation that we have included in our W1 A reauthorization 
proposal of allowing no more than 30 percent of available funds unexpended at 
the end of any program year to be carried over to the next year, there should be 
sufficient funds for both increased training and to operate the adult program in the 
first quarter of the program year. 

PROGRAM YEAR 2004 LAPSED WIA FUNDS BY STATE 

Mr. Obey: Pages 456-460 of Part 7 of the Hearings on the FY 2008 
President’s Request provide information on the amount and the percentage of 
lapsed WIA funds for PY 1999-2003. Please provide an additional chart showing 
the PY 2004 funds by State that lapsed as of 6/30/07. 

Ms. Chao: The requested information is provided in the table below. 
Please note that the data reflects transfers that occurred between programs after 
the original allotments were made as authorized under WIA. 
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Funds Lapsed After 3 Year Expenditure Period 
WIA Youth, Adults, and Dislocated Workers Formula Programs 
Program Year 2004 Funds Lapsed at End of PY 2006 {per 6/30/07 Report) 


State 

Amount 

% of Total Program Year 2004 Funds 

Adults 

Youth 

Dislocated 

Workers 

Total 

Adults 

Youth 

Dislocated 

Workers 

Total 

Total 

$527,276 

$300,415 

$614,255 

$1,441,946 

0.1% 

0.0% 

0.1% 

0.0% 

Alabama 





0.0 

0,0 



Alaska 

27,986 

97,952 

93,245 


1,0 

3,2 

2.3 


Arizona** 





0,0 

0.0 


m 

Arkansas 





0.0 

00 



California 




BBH 

00 

0,0 

0,0 


Colorado 







0.0 

m 

Connecticut 

257 




0.0 


0.0 

■1 

Delaware 





0.0 

0.0 

0,0 

00 

District of Col 





0,0 

0,0 

0.0 

0,0 

Florida 


1 


mm 


m 

0.0 

00 

Georgia 





00 


0,0 

0.0 

Hawaii 









Idaho 





0,0 

0,0 

0.0 

0,0 

Illinois 





0,0 

0,0 

00 

0,0 

Indiana 





00 

0,0 

00 

0,0 

Iowa 

916 


14 

930 

0,0 

0.0 

0,0 

0,0 

Kansas 





0,0 

0,0 

0.0 

0,0 

Kentucky 

452,015 

160,812 

440,306 

1,053,133 

3.0 

1.1 

3,5 

2.5 

Louisiana 





0,0 

0.0 

0,0 

0.0 

Maine 





0.0 

0.0 

0.0 

0,0 

Maryland 





0.0 

0,0 

00 

0.0 

Massachusetts 





0,0 

0,0 

0.0 

0,0 

Michigan 



_ 

. 

0,0 

0,0 

00 

0,0 
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state 

Amount 

% of Total Program Year 2004 Funds 

Adults 

Youth 

Dislocated 

Workers 

Total 

Adults 

Youth 

Dislocated 

Workers 

Total 

Minnesota 





0.0 

0.0 

0,0 

0,0 

Mississippi 


20 


20 

0.0 

0,0 

0,0 

0.0 

Missouri 





0.0 

0.0 

0,0 

0.0 

Montana 





0.0 

0.0 

0,0 

00 

Nebraska 





0.0 

00 

0,0 

0.0 

Nevada 

32,499 


8,059 

40,558 

0.5 

00 

0.2 

0.2 

New 

Hampshire 





0.0 

0.0 

0.0 

0.0 

New Jersey 





0,0 

0.0 

0,0 

0.0 

New Mexico” 





0.0 

0.0 

0,0 

0.0 

New York 


1 


1 

0.0 

00 

0.0 

0.0 

North Carolina 





0,0 

0.0 

0.0 

00 

North Dakota 





0.0 

00 

0.0 

0,0 

Ohio 





0,0 

0,0 

0.0 

0,0 

Oklahoma 

13,602 




02 

0.1 

0.8 

0,4 

Oreqon 







0,0 

0,0 

Pennsylvania- 





0,0 

0,0 

0,0 

0.0 

Puerto Rico 


27,961 


27,961 

00 

01 

00 

0.0 

Rhode Island 





0.0 

00 

0,0 

0.0 

South Carolina 





0,0 

0,0 

0,0 

0.0 

South Dakota 





0.0 

0,0 

0.0 

0,0 

Tennessee 





0.0 

0,0 

0.0 

0,0 

Texas 





0.0 

00 

0.0 

00 

Utah 





0,0 

0.0 

0.0 

00 

Vermont 





0,0 

0.0 

0,0 

00 

VIrqinia 





00 

0.0 

0.0 

0,0 

Washington 

1 


. 

1 

0.0 

0,0 

00 

00 

West Virginia 



. 

. 

0.0 

0,0 

0,0 

0,0 
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State 

Amount 

% of Total Program Year 2004 Funds 

Adults 

Youth 

Dislocated 

Workere 

Total 

Adults 

Youth 

Dislocated 

Workers 

Total 

Wisconsin 





0,0 

0,0 

00 

0.0 

Wyomina 





00 

00 

00 

0.0 


Includes funds for the Navajo Nation issued in a separate grant. 


CHARACTERISTICS OF WIA PROGRAM PARTICIPANTS 

Mr. Obey: Please update the table on pages 447-448 of Part 7 of the 
Hearings on the FY 2008 President’s Request. This table provides valuable 
information on the characteristics of WIA program participants and information 
from PY 2006 should now be available. 

Ms. Chao: Once a year, ETA receives participant data for individuals who 
have exited the WIA Adult, Dislocated Worker and Youth Programs. The table 
shared below provides the characteristics of those participants who exited in 
Program Year (PY) 2006. The reported percentages are based on validated 
information submitted by states and are derived from the WIA Standardized 
Record Data (WlASRD) files. 


Characteristics of Program 
Participants 

April 2006-March 2007 

Adult 

Dislocated 

Worker 

Older 

Youth 

Younger 

Youth 

TOTAL NUMBER OF 
EXITERS 

510,034 

259,564 

28,059 

88,539 

Gender 

Male 

51.3% 

46.2% 

38.9% 

46,2% 

Female 

48.7% 

53.8% 

61.1% 

53.8% 

Age Category 

14 to 18 

N/A 

N/A 

N/A 

100% 

18 to 21 

9.8% 

N/A 

100% 

N/A 

Under 22 

N/A 

5.0% 

100% 

100% 

22 to 44 

62.1% 

55.8% 

0% 

0% 

45 to 54 

18.6% 

25.9% 

0% 

0% 

55 and over 

9.6% 

13.2% 

0% 

0% 

Individual with a Disability 

4.9% 

3.9% 

10.2% 

16.7% 

1 Race/Ethnicitv 

Hispanic 

14.5% 

1 1 .5% 

22.9% 

29.5% 

Not Hispanic 
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Characteristics of Program 
Participants 

April 2006-March 2007 

Adult 

Dislocated 

Worker 

Older 

Youth 

Younger 

Youth 

American Indian or 
Alaska Native (only) 

1.3% 

0.7% 

1.4% 

1.5% 

Asian (only) 

2.4% 

2.8% 

1.7% 

2.4% 

Black or African 
American (only) 

29.9% 

33.1% 

38.2% 

34.6% 

Hawaiian Native or 
other Pacific Islander 
(only) 

0.2% 

0.2% 

0.4% 

0.4% 

White (only) 

50.4% 

50.5% 

34.1% 

28.8% 

More than one race 

1.3% 

1 .2% 

1.4% 

1 .3% 

Veteran 

7.9% 

8.4% 

0.4% 


Disabled Veteran 

1.0% 

1.1% 

N/A 

N/A 

Campaign Veteran 

1.9% 

2.9% 

N/A 

N/A 

Recently Separated 
Veteran 

1 .3% 

1.2% 

N/A 

N/A 

Employed at Registration 

18.3% 

8.4% 

16.7% 

6.6% 

Displaced Homemaker 

N/A 

1.7% 

N/A 

N/A 

Registered Before Layoff 

N/A 

7.4% 


N/A 

Registered within 8 Weeks 
of Layoff 

N/A 

3 1 .8% 

N/A 


Average Preprogram 
Quarterly Earnings (among 
those with positive earnings) 

$5,923 

$7,366 

$1,756 

N/A 

1 1 


Of Those Who 

Received Intensive or 
Training Services 

All Youth Exiters 

Limited English-Language 
Proficiency 

4.9% 

5.0% 

3.6% 

9.6% 

Single Parent 

19.8% 

13.5% 

23% 

N/A 

UI Claimant 

16.1% 

58.2% 

3.5% 

4.6% 

UI Claimant Referred by 
Worker Profiling 
Reemployment Services 

3.3% 

19.9% 

0.7% 

1.6% 

UI Exhaustee 

3.9% 

8.5% 

0.9% 

0.3% 

Low Income 

53.7% 

N/A 

95.0% 

84.3% 

Public Assistance Recipient 

14.5% 

N/A 

23.6% 

22.2% 

TANF 

5.6% 

N/A 

10.8% 

8.4% 

Other Public Assistance 
Recipient 

10.6% 

N/A 

15.6% 

15.9% 

Highest Grade Completed 
(avg) 

12.4% 

12.6% 

1 1 .3% 
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Characteristics of Program 
Participants 

April 2006-March 2007 

Adult 

Dislocated 

Worker 

Older 

Youth 

Younger 

Youth 

8'" or Less 

2.9% 

3.2% 

3.5% 

20.7% 

Some High School 

13.9% 

10.7% 

41.6% 

70.5% 

High School Graduate 

44.0% 

43.1% 

42.3% 

5.9% 

High School Equivalency 

7.9% 

5.6% 

5.5% 

1.0% 

Some Postsecondary 

22.7% 


6.9% 

0.4% 

College Graduate (4-year) 

8.6% 


0.2% 

N/A 

Education Status at 
Registration 


Attending School 

N/A 

N/A 

15.8% 

76.1% 

High School or Below 

N/A 

N/A 

7.0% 

72.3% 

Alternative School 

N/A 


1.0% 

1.8% 

Postsecondary 

N/A 

N/A 

7.9% 

1.5% 

Not Attending School 

N/A 

N/A 

84.2% 

23.8% 

High School Dropout 

N/A 

N/A 

37.2% 

18.0% 

High School Graduate 
(or Equivalent) 

N/A 

N/A 


5.8% 

Basic Literacy Skills 
Deficiency 

N/A 

N/A 

mnn 


Homeless Individual and/or 
Runaway Youth 

N/A 


mgj 


Offender 

N/A 

N/A 

11.4% 

8.2% 

Pregnant or Parenting 

Youth 

N/A 

N/A 

3 1 .2% 

6.7% 

Youth who Needs 

Additional Assistance 

N/A 

N/A 

56.1% 

56.4% 


JOB CORPS BACKLOG OF UNFUNDED BUILDING 
MAINTENANCE AND REPAIR NEEDS 

Mr. Obey: Included in the President’s fiscal year 2009 proposed budget is 
$110 million for Job Corps’ construction account, which represents a $3 million 
reduction from the fiscal year 2008 level. About $59 million of this funding is 
set-aside for the construction of two new Job Corps centers in Iowa and New 
Hampshire. Job Corps has over 2,200 buildings having a combined total of more 
than 24 million square feet. The average age of these buildings is 42 years. The 
current replacement value was more than $4.1 billion in January 2005. 

Based on recent architectural and engineering reviews that have been conducted 
at all Job Corps centers, please provide the cost of the backlog of immediate 
unfunded building maintenance and repair needs, and the cost of the backlog of 
needs for replacement or major alteration of old buildings (buildings that are 
becoming unserviceable as measured by industry standards)? 
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Ms. Chao: Job Corps funds maintenance at all centers through the center 
operating contracts (and transfers to USDA and DOI for agency operated centers). 
Each center has an Operations Plan to address their maintenance needs and center 
operators receive an annual operations and maintenance budget to perform routine 
maintenance and repairs at the center. 

Those repairs that are identified as being beyond the cost of the normal 
maintenance program or the expertise of the maintenance personnel are included 
in the center’s inventory of needs, established during facility surveys or identified 
by the center maintenance personnel. These deficiency repairs are carried out 
using existing Job Corps construction funds. Where the deficiencies on a building 
are numerous or major, a rehabilitation project or replacement of a building will 
be recommended. All defects that would impact the safety and/or health of 
students or staff are funded immediately, as are any deficiencies that would 
negatively impact the environment. The estimated cost of deficiencies 
(excluding health/safety/environmental) at all centers is approximately $145 
million and the estimated cost of buildings needing replacement or major 
renovations is $638.6 million. The long term plan is to reduce repairs 
substantially at current funding levels by focusing more resources on addressing 
building deficiencies, and less on new construction. 

Mr. Obey: How will the Department address the backlog of repairs and 
renovations and new building construction on existing facilities with only $50 
million remaining after the set-aside for the new centers? 

Ms. Chao: Job Corps has a system in place to identify, with the input of 
center operators and program staff, those repair and renovation priorities that 
should receive funding each program year, fn accordance with the Department’s 
Asset Management Plan, all of the deficiencies are rated to determine the impact 
on the facility or program and the cost/benefit of repair or replacement is 
analyzed. Using this process, the majority of the $50 million will be used for 
repairs, renovations and building construction on existing facilities that are 
determined to be of the highest priority. Job Corps normally budgets $20 million - 
$30 million each year to repair the most critical deficiencies, which are those that 
impact the safety or health of students or staff or which would negatively impact 
the environment, and plans to do so with the Job Corps construction account 
funding received for such purposes in FY 2009. There is also normally a budget 
of approximately $60M million each year for building replacement or major 
renovations. The funding normally used for building replacement and major 
renovations will be diverted in FY 2009 to construct two new centers in New 
Hampshire and Iowa. 
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OLMS RESTITUTION ORDERS 

Mr. Obey: Your testimony indicates that the Office of Labor Management 
Standards (OLMS) achieved restitution of $32 million in 2007. 

Does the $32 million include restitution orders for cases worked with other law 
enforcement agencies such as the FBI, the Employee Benefits Security 
Administration (EBSA), or the Department’s Inspector General’s office? 

Ms. Chao: The $32 million figure cited in the testimony was inaccurate 
because it overstated the amount of restitution ordered in OLMS cases. The error 
occurred because the OLMS Buffalo District Office entered an incorrect figure 
into OLMS’ electronic case recordkeeping system, the Case Data System (CDS). 
This error was recognized on March 26, 2008. When this error is removed from 
CDS, the amount of funds subject to restitution orders in 2007 equaled 
$14,922,344. OLMS has undertaken to audit each of its criminal cases closed 
from October 1, 2000 to the present to ensure accuracy. 

The restitution orders include cases that the Department of Labor’s Office. of 
Labor-Management Standards (OLMS) worked alone and those that OLMS 
worked jointly with one or more other law enforcement agencies. 

Mr. Obey: For the record please provide a breakdown of the $32 million 
in court-ordered restitution - by individual OLMS case - and include information 
on what role, if any, other agencies had in the case. 

Ms. Chao: As mentioned above, the $32 million figure cited in the 
testimony was inaccurate. The table provided below lists individual OLMS 
convictions from October 1, 2006 to September 30, 2007, the fiscal year noted in 
my testimony. 

The report lists, among other entries, the OLMS case number, the labor 
organization, the subject of the investigation, the date of conviction, and the 
amount of restitution ordered. The total number of cases and the total amount of 
restitution ordered appear on the bottom of the final page. 

The report also contains an entry titled “Joint Inv’’ and, in this field OLMS notes 
whether the case was investigated jointly with other law enforcement agencies. In 
OLMS’ Case Data System, the investigator reviews a list of law enforcement 
agencies and enters a check to record the law enforcement agency, if any, 
involved in the case. These entries are then reflected on reports, like the one 
attached. 

In the table provided below, the cases identified as “OLMS alone” were handled 
without the participation of any other law enforcement agency. The document 
also shows entries for “FBI,” “OIG,” “Other Fed,” “local” and “Multiple.” The 
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“FBI” entry refers to the Federal Bureau of Investigation. The “OIG” entry refers 
to the Office of the Inspector General. (It is used to denote any OIG office, 
whether the Department of Labor OIG or otherwise.) The “Other Fed” refers to 
any other federal law enforcement agency for which there is no corresponding 
entry in OLMS Case Data System. The term “Local” refers to any state or local 
law enforcement agency. The “Multiple” entry is used when more than one other 
law enforcement agency works with OLMS on a case. When the “Multiple” entry 
is used, no record is made of the specific agencies involved in the case. 

OLMS’ recordkeeping systems, including the Case Data System, do not contain 
information on the role of each agency in jointly investigated cases. The DOL 
OIG is the lead agency in cases in which there is organized crime and labor 
racketeering. 



12i 



121 



122 




123 



124 




125 






126 






127 




128 




129 




130 




131 



132 




133 




134 



135 



136 





137 


OLMS RESTITUTION ORDERS 

Mr. Obey; Does all of the money ($32 million) involve restitution to 
unions or does it involve restitution to other entities such as insurance companies, 
municipalities, and other employee benefit funds? 

Ms. Chao; As mentioned above, the $32 million figure cited in the 
testimony was inaccurate. OLMS recordkeeping systems, including the Case 
Data System, do not track the identity of the entity to which restitution is ordered 
to be paid. 

Mr. Obey; In addition, for the record, please provide a breakdown of the 
entities for which the $32 million in restitution was ordered. 

Ms. Chao; As mentioned above, the $32 million figure cited in the 
testimony was inaccurate. OLMS recordkeeping systems, including the Case 
Data System, do not track the identity of the entity to which restitution is ordered 
to be paid. 


COMBUSTIBLE DUST STANDARD 

Mr. Obey; On February 7* there was a catastrophic explosion at the 
Imperial Sugar Plant in Savannah, Georgia. Twelve workers are now dead, and 
1 1 are still in critical condition. From all reports the explosion was a result of 
combustible dust, a well-recognized hazard in this industry. 

In 2006, following the investigation of other fatal dust explosions, the Chemical 
Safety Board (CSB) issued a report that found that there are no existing 
comprehensive federal standards to prevent combustible dust explosions. The 
CSB recommended that OSHA issue a comprehensive standard to prevent these 
explosions in the future and to conduct a special emphasis program of industry 
where combustible dust hazards are present. 

Secretary Chao, why has the Department of Labor ignored the CSB’s 
recommendation to issue a standard on combustible dust? If if s a matter of 
resources, why haven’t you requested additional funds for the OSHA standards 
program? 

Ms. Chao; All of us at the Department of Labor extend our sympathy to 
the Savannah community, the victims of the Imperial Sugar tragedy and to their 
families. OSHA continues to investigate the Savannah accident. The results of 
the investigation and an analysis of the evidence will help us better understand 
how to most effectively protect employees from combustible dust hazards. 

Let me emphasize that the Department has not ignored the CSB’s 
recommendations and in fact has implemented most of them. The Department, 
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and more specifically OSHA, take recommendations from the CSB very 
seriously, and OSHA has not ruled out future rulemaking to address combustible 
dust hazards. At this time, OSHA is addressing combustible dust hazards in 
multiple ways; strong enforcement of existing standards through a National 
Emphasis Program (NEP), additional training for its enforcement personnel, the 
creation and dissemination of guidance and educational materials for affected 
employers and employees, and cooperative ventures with stakeholders. Many of 
these efforts began before the accident occurred at Imperial Sugar. For example, 
OSHA's current NEP for combustible dust is modeled on a Special Emphasis 
Program on combustible dust that its Philadelphia region implemented in 2004. 

Several existing OSHA standards already address aspects of the risks associated 
with combustible dust, including those covering dust accumulations, electrical 
safety, powered industrial trucks, emergency action plans, and hazard 
communication. In addition, OSHA is empowered by Section 5(a)(1) General 
Duty Clause of the OSH Act to cite employers for serious hazards that are 
recognized by the industry but are not covered by existing OSHA standards. 

Mr. Obey; In the wake of the Imperial Sugar explosion and the deaths of 
12 workers, will the Department of Labor now commit to developing and issuing 
a combustible dust standard? 

Ms. Chao; A number of OSHA standards already address aspects of the 
risks associated with combustible dust. The investigation at Imperial Sugar may 
determine that Imperial Sugar was not in compliance with existing OSHA 
standards that limit accumulations of combustible dust and control ignition 
sources in areas where such dust is found. One of the purposes of OSHA’s 
Combustible Dust NEP is to enable the agency to gather information that will 
inform us in our future consideration of a standard. While the Department and 
OSHA continue to consider options for rulemaking, we will actively pursue 
enforcement efforts through the NEP, along with outreach, training, the creation 
and dissemination of guidance and educational materials, and cooperative 
ventures with stakeholders. 

OSHA REPORT ON STATUS OF KEY RULES 

Mr. Obey; OSHA has missed all of the deadlines for developing standards 
that it has set out in its regulatory agendas over the past 7 years, except for those 
deadlines which were imposed by a court. In last year’s bill, we directed the 
agency to provide the committee detailed reports on the status of key rules, and 
the expected timeframes for meeting key benchmarks in the standard setting 
process. The first report is due on March 25. Will the Department of Labor 
commit to fulfilling the requirements under last year’s bill and provide the report 
on OSHA standards by March 25? 
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Ms. Chao: OSHA will provide a detailed report on the status of key rules, 
and the expected timeframes for meeting key benchmarks in the standard-setting 
process. This report is undergoing final review and approval and will be provided 
to the Committee as soon as the review is completed. 

OSHA FOLLOW UP ON ERGONOMIC HAZARD ALERT LETTERS 

Mr. Obey: OSHA reports that it has issued 593 hazard alert letters to 
notify employers about ergonomic hazards. The agency says it is now following 
up those letters to see if action was taken. A directive was issued last April for 
area offices to follow-up with each of the employers who received a letter to 
determine what action had been taken. Please provide for the record, the results 
of that follow-up activity. How many employers has OSHA contacted? 

Ms. Chao: As of March 6, 2008, approximately 628 Ergonomic Hazard 
Alert Letters (EHALs) have been sent to employers. OSHA had made follow-up 
contact with 435 of the 628 employers; the remaining 193 are still being 
evaluated. Those employers have been asked to provide information on the 
efforts and progress they have made in addressing the ergonomic hazards 
identified during OSHA’s inspection of the work site. 

Mr. Obey: How many employers have provided required information? 

Ms. Chao: We are very pleased with the response. Of the follow-ups to 
435 employers, only one facility has provided an inadequate response. No facility 
has failed to respond. 

Mr. Obey: What number have abated identified hazards? 

Ms. Chao: Of the follow-ups to 435 employers, 28 were out of business, 
and 341 have informed us that they have either abated the hazards or are 
implementing a process which will address the hazards. Three sites have received 
second EHALs and OSHA is still evaluating the responses of 55 sites. 

Mr. Obey: How many follow-up inspections have been conducted? 

Ms. Chao: Through March 6, 2008, OSHA has initiated eight follow-up 
ergonomic inspections. Another 20 onsite follow-up contacts were made during 
unrelated inspections. For example, if a site was included in OSHA’s Site 
Specific Targeting (SST) program, the employer’s efforts to address the issues 
identified in the EHAL were evaluated onsite during the SST inspection instead of 
through the phone/fax procedures set forth in the EHAL policy. 
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Mr. Obey: What are the results of these follow-up inspections? 

Ms. Chao: Of the eight follow-up inspections, five facilities were found to 
have made enough improvement to determine that they had made a satisfactory 
response or were making significant progress toward a satisfactory response. 

Two of the eight companies were sent a second EHAL. The response of the 
remaining facility is being evaluated. 

MSHA STAFFING 

Mr. Obey: Please provide an update for the MSHA staffing table on page 
732 of Part 7 of the Hearings on the FY 2008 President’s request. Please show 
both the number of budgeted full-time equivalent positions and the number of 
positions actually filled at the close of the fiscal year 2007 and the year-to-date 
information for fiscal year 2008, indicating totals for MSHA as a whole and 
individual totals for the coal mine safety and health, the metal and nonmetal mine 
safety and health, and the technical support budget activities. 


Ms, Chao: The table below shows budgeted FTE, the number of filled 
positions at end-of-year, and the current number of filled positions for FY 2008. 


Fiscal 

Year 

Total MSHA 

Coal Mine Safety 
and Health 

Metal and Nonmetal 
Mine Safety and Health 

Technical Support 

Budgeted 

FTE 

Filled 

atEOY 

Budgeted 

FTE 

Filled 

atEOY 

Budgeted 

FTE 

Filled 

atEOY 

Budgeted 

FTE 

Filled 

atEOY 

2000 


2,258 

1,233 

1,2)0 


464 


255 

2001 

2,357 

2,323 

1,233 

1,169 

550 

526 

257 

262 

2002 

2,310 

2,181 

1,141 

1,090 

589 

529 

255 

259 

2003 

2,264 

2,198 

1,110 

1,080 

609 

564 

255 

255 

2004 

2,269 

2,156 

1,071 

1,014 

582 

536 

220 

218 

2005 

2,187 

2,151 

1,043 

1,003 

543 

544 

209 

223 

2006 

2,136 

2,090 

1,016 

1,001 

543 

519 

200 

209 

2007 

2,314 

2,267 

1,186 

1,175 

543 

530 

200 

203 

2008 est’' 

2,306 

2,259 

1,186 

1,149 

543 

542 

200 

194 


On-board count as of February 29, 2008 


Note: The 2,259 figure does not account for vacancies that are in the hiring 
process but not yet on the agency’s rolls, including 26 in Coal Mine Safety and 
Health. Furthermore, MSHA intends to continue to replace all vacancies created 
through attrition in its enforcement ranks. 

Mr. Obey: How many inspectors in MSHA are in a “trainee” status? How 
long does it take for an inspector to be fully trained and how does this impact on 
the overall inspection plan, particularly for coal mine inspections where there has 
been a large increase in positions in over the last two years? 

Ms. Chao: As of February 29, 2008, there are 209 Coal Mine Safety and 
Health (CMS&H) and 58 Metal and Nonmetal Mine Safety and Health 
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(MNMS&H) enforcement personnel enrolled in 19 inspector training classes, with 
graduations scheduled to occur from 3/13/08 through 5/1/09. It generally takes 
between 12-18 months to fully train a CMS&H or MNMS&H enforcement new 
hire. This impacts MSHA’s 100 Percent Inspection Plan, in that during the time 
that new hires are in training, other enforcement personnel must work overtime 
and take on additional travel to complete inspections where needed. As 
enforcement personnel graduate and receive their Authorized Representative 
cards, the amount of overtime and travel will decrease. 

OSHA REFERRALS FOR CRIMINAL PROSECUTION 

Ms. DeLauro: 1 understand that as of the end of 2007, 92% of the 
inspections in OSHA’s Enhanced Enforcement Program (EEP) involved fatalities. 
This means that there were a total of over 2000 fatalities involving employers 
with extremely serious violations. However, the Department of Labor only 
referred 12 cases to the Justice Department for criminal prosecution under the 
OSH Act in FY 2006. There were only 10 referred in both FY 2004 and 2005. 
Why are so few of these horrendous cases treated by OSHA as criminal violations 
and referred to the Justice Department? What steps are you willing to take to 
change this unacceptable situation? 

Ms. Chao: OSHA consults closely with the U.S. Attorney’s office in 
making determinations of the necessity and likely success of a criminal referral. 
OSHA has referred 64 cases to the Department of Justice since 2001, more than 
any previous Administration in the agency’s history. It is the Department of 
Labor's policy to evaluate all OSHA violations that contribute to workplace 
fatalities for potential referral to the Department of Justice for prosecution. 
However, criminal prosecution for violations of OSHA standards that cause the 
death of an employee is appropriate only for willful violations. OSHA conducts 
thorough evaluations of each violation, and in many cases has determined that 
fatalities are not the result of a willful violation of an OSHA standard. In some 
instances, OSHA found that workplace fatalities were the result of willful 
violations, but was unable to provide the necessary quantity and quality of 
evidence for a successful criminal referral. 

Ms. DeLauro: According to DOL, as of October 1 7, 2007, DOL has 
referred to DOJ since 1971 a total of 205 cases for potential prosecutions. (There 
may have been other cases prior to 1978, but DOL only acknowledges 4 such 
cases between 1973 and 1977.) 

Please indicate the total number of cases for which the length of time - in 1-year 
intervals (i.e. less than 1 year, 1, 2, 3, 4, 5 or over 5 years) - which DOJ has 
required in order to decide whether to accept or decline the cases. For example: 



Time required for decision 
> I year 
1 -2 years 
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# cases 
25 cases 
61 cases 

Ms. Chao: Most of our records do not contain enough information to 
respond to this request. Based on records of the 60 cases where that information 
exists, the following data is reported for the time period of FY 1978 to present: 


Time required for decision # cases 

<1 year 27 

1 -2 years 1 7 

2- 3 years 1 1 

3- 4 years 3 

>4years 2 


Ms. DeLauro: For all cases referred in each year beginning in 1987, 
please provide both the average and median number of months required for DOJ 
decision. 

Ms. Chao: The median number of months is 12; the average is 14.3 
months. 

Ms. DeLauro: When either conviction or pleas resulted in sentences to 
imprisonment, please indicate the number of individuals who have served such 
sentences, including corporate owner, corporate officer, non-corporate owner, 
other. 


Ms. Chao: The Department of Labor does not maintain that information. 

Ms. DeLauro: Finally, in how many cases has the DOJ provided 
assistance to state prosecutors in securing indictments/information, irrespective of 
outcomes (please indicate total number, by state, beginning 1977: 

— prosecutions under state OSHA plan equivalents of federal criminal 
charges under the OSHA Act, 

— other state criminal prosecutions for worker death (homicide, 
manslaughter, reckless endangerment, etc.) 

Ms. Chao: We do not maintain that information in this Department; 
however, I can assure you that OSHA frequently cooperates with state prosecutors 
in investigating industrial accidents. 
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STANDARD SETTING FOR COMBUSTIBLE DUST AND DIACETYL 

Ms. DeLauro: In FY 2007, we asked you to report to us regularly about 
your issuance of standards on pandemic flu and diacetyl, among other hazards. 
Since then, we have also seen yet another horrific explosion involving 
combustible dust, which has so far killed 12 workers in Georgia. However, we 
have still received no hard and fast commitment from OSHA for issuance of a 
new standard on diacetyl or pandemic flu, nor any hard and fast commitment to 
issue a standard to prevent dust explosions in the industries outside of grain dust 
where OSHA’s standard has proven so effective. OSHA’s refusal to issue a 
standard flies in the face of the specific recommendations for such a standard 
from the US Chemical Safety Board. 

When is OSHA going to take immediate action to issue standards on these critical 
issues of worker health and safety, before dozens or more workers are killed or 
sickened? 

Ms. Chao: OSHA has taken aggressive action over the past few years to 
address these important health and safety issues. Regarding diacetyl, OSHA 
announced its intent to engage in rulemaking for food flavorings containing 
diacetyl in the Fall 2007 Regulatory Agenda. To help focus its research efforts to 
support rulemaking, OSHA held stakeholder meetings to solicit issues and 
concerns from union and business representatives. OSHA expects to begin the 
Small Business Regulatory Enforcement and Fairness Act (SBREFA) review 
process in Spring 2008 and will expedite development of a proposed rule after 
receiving the recommendations from the SBREFA report. The report required by 
Public Law 110-161 that addresses this issue has been forwarded to the 
Committee. 

OSHA was petitioned by a number of union groups to issue an emergency 
temporary standard (ETS) for pandemic influenza. However, after careful 
consideration, the agency denied the petition because we could not legally support 
an ETS for a hazard that does not actually exist at this point. Instead, OSHA 
believes that developing guidance, which can be readily modified as we learn 
more about the potential for a pandemic, is the most appropriate and effective 
course of action at this time. Last year, OSHA published general guidance to 
employers for preparing for a pandemic, and a Safety and Health Bulletin 
containing more comprehensive guidance for health care employers. Currently, 
OSHA is working with the Department of Health and Human Services (HHS) to 
develop Proposed Guidance on Workplace Stockpiling of Respirators and 
Facemasks for Pandemic Influenza, which will provide employers with a 
methodology and recommendations for calculating workplace stockpiling needs 
for respirators and facemasks. OSHA and the Department are also coordinating 
activity with other federal agencies under the President’s National Strategy for 
Pandemic Influenza. The report required by Public Law 110-161 that addresses 
this issue has been forwarded to the Committee. 
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On combustible dust, OSH A is considering the recommendation of the Chemical 
Safety Board to develop a comprehensive standard, as well as a Petition for an 
ETS recently filed by two unions. While evaluating regulatory approaches, 

OSHA is also addressing the combustible dust hazards through a multi-faceted 
approach, including the strong enforcement of existing standards, outreach, 
training, the creation and dissemination of guidance and educational materials, 
and cooperative ventures with stakeholders. 

AMERICAN TIME USE SURVEY AND FY 2009 BUDGET 

Ms. DeLauro: Launched in 2003, the American Time Use Survey 
(ATUS) is an annual household survey that measures how people divide their 
time among life’s activities, including caring for children and sick adults, cleaning 
the house, working, recreating, and shopping. I am concerned that the 
Administration has proposed eliminating the American Time Use Survey in FY 
2009. The survey is unique and essential for so many researchers inside and 
outside the federal government who want to understand the changing lives of 
American families, analyze economic growth, and assess and develop economic 
policy. Without the ATUS, we cannot fully evaluate the effects of policies - 
childcare tax credits, education subsidies, TANF, and others - that are designed in 
part to alter recipients’ behavior. At a time when the economy is faltering, the 
need for good data is imperative. 

At a minimum, the Bureau of Labor Statistics needs $4.3 million to keep the 
ATUS ongoing. Is the Administration willing to work with the Subcommittee on 
a resolution to sustain the ATUS and all the BUS key surveys? 

Ms. Chao: The Administration is willing to work with the Subcommittee 
on these sensitive issues, within the overall funding levels requested in the 2009 
President’s Budget. As articulated in the Department’s 2009 Congressional 
Justification, the Administration made the decision to eliminate the ATUS in 
order to partially offset the rising costs of the Current Population Survey, a 
Principal Federal Economic Indicator. Eliminating the ATUS - one of BLS’s 
newest and lowest priority surveys - allows BUS to focus its resources on higher 
priority programs that protect the accuracy and reliability of the monthly data on 
the Nation’s labor force. 

PROPOSED H-2A REGULATIONS 

Ms. DeLauro: Virtually every report on farmworkers for the last 100 
years has said that we must modernize labor relations and improve wages and 
working conditions to attract and retain workers in farm jobs. Farmworkers work 
for low wages in Jobs prone to injury. Farm work is exempt from the Fair Labor 
Standard Act’s overtime provisions and some child labor protections and the 
protections of most of our federal workplace safety laws. There is evidence 
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across the country that farmworkers continue to struggle to collect their wages 
and that there is little oversight on H-2A employers. 

In recent years, our broken immigration system has essentially prevented legal 
immigration into agriculture and instead has allowed agricultural employers to 
hire undocumented workers at will, so that now more than one-half the 
farmworkers in the country are undocumented. The H-2A guestworker program 
approves almost every application by employers but only a tiny percentage of 
agricultural employers have chosen to apply. Your Department is now proposing 
to undermine the current wage rates under the H-2A program, remove 
government oversight in the name of streamlining, end the recruitment 
requirements of long standing, end the obligation to provide housing, and make 
other changes that could amount to a cheap foreign labor policy. These new rules 
seem to be tilted heavily towards the interests of corporate farms and large farm 
labor contractors and will do little to improve the lives of farmworkers or to 
ensure that foreign workers do not undercut the wages and working conditions of 
domestic workers. 

Secretary Chao, your proposed H-2A regulation would change the wage formula. 
Employers would be permitted to use the four tier wage level in the Foreign Labor 
Certification Data Center. For each job and geographical area there are four 
“wage levels.” Level 1, Level 11, Level 11 and Level IV. I understand that these 
wage levels are not related to experience or skill but rather are based on an 
arithmetic formula. 

Isn’t it true Secretary Chao that unless the Job is classified at Level 111 or higher, 
your plan will allow workers to be brought into the U.S. that are paid less than the 
average wage for workers in that occupation and location? Why doesn’t that 
adversely affect US workers? 

Ms. Chao: The Department has proposed using data from the 
Occupational Employment Statistics (OES) program to determine the Adverse 
Effect Wage Rate (AEWR) for the H-2A program. Using OES data to calculate 
H-2A wage rates would provide much more refined wage rates that are precisely 
tailored by locality, occupation, and skill level. Whether workers are classified at 
Level 1, Level II, Level 111, or Level IV, the applicable wage rate will closely 
approximate the average wage paid to other workers for specified jobs in the same 
location, occupation, and skill level. 

OES data is currently used to determine legally required wage rates for several 
other temporary worker programs because it provides wage rates that are tailored 
to the specific occupation, skill level, and geographic locality of job openings. 

The U.S. Department of Agriculture (USDA) survey data that is currently used to 
calculate the AEWR does not provide such detailed and precise wage rate data, 
and is not used by any other temporary worker program. Although the USDA 
survey was the best data available to the Department when the current AEWR 
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methodology was adopted 20 years ago, the OES program has since become the 
preeminent U.S. government data collection instrument for w-age information. 

The current methodology for calculating the AEWR is particularly ill-suited to 
providing precise wage rates. The current AEWR is based on data from the 
USDA Farm Labor survey. USDA collects wage rate data on hired farm workers 
for 1 8 geographical regions and from that data calculates the arithmetic mean 
wage rate for crop workers, livestock workers and crop and livestock workers 
combined. The current AEWR, published by DOL, is the arithmetic mean of the 
combined crop and livestock worker rate for the region, as calculated by USDA. 
This broad averaging necessarily means that many workers are allowed to be 
offered a wage less than their occupation, skill level, and geographic location 
would otherwise demand. It also means that in some geographic locations wage 
rates are artificially inflated, resulting in farmers opting out of the H-2A program 
altogether and instead resorting to labor alternatives such as workers without 
proper documentation who, as previously noted, frequently are paid below-market 
wages. This hurts U.S. workers. The use of OES data would allow the 
Department to make substantial progress in solving these problems, providing 
wage rates by occupation and skill level that are precisely tailored to reflect wages 
in more than 500 discrete local labor markets. 

Precise wage rates are important in the H-2A program to protect U.S. workers. 
When legally required wage rates for job openings are below the prevailing rate 
for the occupation, skill and locality involved, the wages of similarly situated U.S. 
workers may be driven down. On the other hand, when legally required wage 
rates are set too high for the occupation, skill and locality involved, farmers may 
not use the H-2A program and instead may seek alternative sources of labor, 
including hiring (either knowingly or unknowingly) workers without proper 
documentation, who are frequently willing to accept payment off the books or at 
substandard rates, and who may also be afraid to assert their legal rights. The 
United States Supreme Court and several prominent members of Congress have 
recognized that the hiring of illegal workers adversely affects the wages and 
working conditions of U.S. workers. 

Ms. DeLauro: If a worker is brought in at the Level I wage doesn’t that 
usually mean that 75 to 90% of the U.S. workers in that occupation are being paid 
more - why won’t that depress U.S. worker wages? 

Ms. Chao; As the answer above explains, the applicable wage rate for H- 
2A workers brought in at Level I would approximate the average wage paid to 
other workers for the specified jobs in the same location, occupation, and skill 
level. The Department’s proposal to use OES data to calculate the AEWR for the 
U-2A program would provide the greatest degree of precision possible, given 
available data sources. H-2A wage rates that are tailored to the specific 
occupation, skill level, and geographic locale of job openings would better protect 
the wages and working conditions of U.S. workers. 
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One of the most important things the Department must do to ensure that the H-2A 
program is fitlly functional and protective of the wages and working conditions of 
U.S. workers is to set AEWRs that appropriately reflect market realities and labor 
costs. Two decades of experience with the H-2A program have shown that, in 
light of the prevailing conditions in the agricultural labor market, an AEWR that 
is set too low or too high is likely to harm U.S. workers. It is no secret that foreign 
workers may be willing to work for wages that are lower, and often substantially 
lower, than wages that are typically paid to U.S. workers. Allowing foreign 
workers to work at substandard wages would likely harm U.S. agricultural 
workers by causing them to be displaced or by forcing them to accept substandard 
wages in order to compete with the foreign workers. Direct harm effects of a too- 
low AEWR may also include increased levels of unemployment among U.S. 
workers. Indirect effects of a too-low AEWR could include worsening working 
conditions. 

Conversely, an AEWR that is artificially set too high can also result in harm to 
U.S. workers. If the AEWR is set so high that it is seen as not reflective of actual 
market conditions, agricultural employers may hire undocumented foreign 
workers instead of participating in the H-2A program, and the resulting influx of 
undocumented foreign workers erodes the earnings and employment opportunities 
of U.S. workers in agricultural occupations. U.S. workers cannot fairly compete 
against undocumented workers, who may accept work at below-market wages, 
and who are also cheaper to employ than H-2A workers because they do not 
require the additional payment of other H-2A program requirements, including 
transportation, and housing. Although the threat of legal sanctions and attendant 
risks of work disruption will constrain some employers from employing 
undocumented workers, the greater the total cost to employers of the AEWR plus 
all other attendant H-2A program costs as compared to the market rate for labor, 
the greater the likelihood is that employers will risk hiring undocumented foreign 
labor. 

Even in those instances where the use of OES data may result in lower AEWRs 
for H-2A workers in the short term, the Department is confident that the wages 
and working conditions of U.S. workers will be protected because the total costs 
of hiring H-2A workers are higher than the hourly AEWR alone reflects, and 
employers focus not only on wages when making hiring decisions, but on a 
workers’ total cost. The program requirement that employers pay for H-2A 
workers’ transportation and lodging, as well as the administrative expense of 
filing H-2A applications with several different Government agencies, add 
substantial additional costs to the employment of H-2A workers. The additional 
costs beyond wages (administrative expense, transportation and lodging) 
associated with utilization of foreign labor under the H-2A program are an 
important consideration that provides significant protection for U.S. workers. It is 
expected that U.S. workers in similar occupations, with similar skills and working 
in the same locality would likely be able to command higher hourly wages than 
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H-2A workers and at least equivalent benefits because the additional cost 
considerations associated with utilization of the H-2A program provide an 
economic incentive for employers to seek out and hire U.S, workers instead of H- 
2A workers. And of course, U.S. workers also have the protection of the rule 
requiring agricultural employers to first attempt to recruit U.S. workers before 
they can employ H-2A workers. 

Ms. DeLauro; If an employer is given a choice between these four wages 
why won’t the employer invariably choose the lowest wage rate? Hasn’t that 
been the Department’s experience under the H-1 B program? Isn’t it true that 56% 
of the H-lBs are brought in at the Level 1 wage? 

Ms. Chao: The Department does not collect information in such a way 
that we can readily answer the question of whether 56% of the H-1 Bs are brought 
in at the Level 1 wage. The wage level is determined by the job and skills 
requirements of the requested position. 

DETERMINATION OF FARMWORKER WAGES 

Ms. DeLauro; I see that you are proposing to use the BLS OES Survey 
instead of the current Department of Agriculture survey to determine farm worker 
wages. As 1 understand it, the Department of Agriculture surveys farmers to 
determine what their workers are paid but the OES survey does not survey any 
farmers - instead only surveys labor contractors. If you are attempting to protect 
the wages of U.S. farmworkers why would you base the wage standard on a 
survey that does not study farmers but instead relies on farm labor contractors? 

Ms. Chao: The OES survey data covers agricultural establishments 
accounting for the employment of all types of hired agricultural workers, and 
approximately one-third of the 1 .2 million hired farm workers in the U.S, 
according to the USDA. The OES survey is conducted by the Bureau of Labor 
Statistics and is the preeminent U.S. government data collection instrument for 
wage information. The OES survey is accurate, produces statistically valid wage 
rates, and has been successfully used for years by the Department of Labor in 
administering other temporary worker programs. The OES data represents actual 
wages paid to employees of businesses that provide agricultural labor services. In 
addition, OES wage data is categorized according to agricultural occupations that 
are routinely filled by H-2A workers. Because the OES data is gleaned from 
wages paid to employees who perform the same type of work as H-2A workers, it 
provides a good basis for an appropriate comparison of the wages an employer 
would be expected to pay a non-H-2A worker for a particular job at a comparable 
skill level and in a specific geographic locale. 

The USDA survey, by contrast, does not gather data specifically on wages paid to 
farmworkers, but rather gathers aggregate data on the total amount of wages paid 
by employers for all types of hired agricultural work. The USDA data is then 



149 


extrapolated and averaged across several agricultural occupations {including 
occupations not typically available for H-2A workers) to produce just one wage 
for all agricultural jobs in each of 1 8 geographic regions. Thus, the Department 
has determined that OES data, rather than USDA data, provides the best 
approximation of the wages that should appropriately be paid to H-2A workers. 

In developing the proposal, the Department examined data from the Census 
Bureau’s Current Population Survey (CPS), which includes agricultural workers 
from both farm and nonfarm establishments. The CPS, a monthly survey of 
60,000 households, collects information on the employment and unemployment 
experience of workers in the U.S. Examining the CPS data confirmed that the 
OES data covering wages paid by nonfarm agricultural establishments provides 
an effective and appropriate proxy for the wages paid directly to workers by farm 
operators. Estimates based on CPS data for 2006 show little difference in the 
mean or median earnings of agricultural workers employed by farm 
establishments and those employed by nonfarm establishments (the 
establishments within the scope of OES). 

Ms. DeLauro: In the Report of the Commission on Agricultural Workers 
by Commissioner Phil Martin who is a leading labor economist, he says; 

“Worker, farmer, and agency testimony as well as research suggest that FLCs 
[farm labor contractors] are practically a proxy for the employment of 
undocumented workers and the egregious or subtle violations of labor laws.” 

“The expansion of EEC [farm labor contractor] activities in the wake of IRCA has 
helped to lower wages and incomes in rural America.” 

If Professor Martin is right isn’t the Department institutionalizing wage 
depression by relying on a survey of labor contractors to come up with its new 
wage standard? 

Ms. Chao: OES data provides the most precise estimate available of the 
wages paid to similarly situated U.S. workers in each occupation, skill level, and 
geographic locale, as explained above. As explained above, H-2A wage rates that 
are tailored to the specific occupation, skill level, and geographic locale of job 
opening protect the wages and working conditions of U.S. workers. 

The Department is aware that some FLCs have engaged in abusive employment 
practices in the past, and has proposed features in the new rule to curb those 
abuses. Specifically, the Department’s proposal would require that FLCs_must 
attest to, obtain, and maintain a surety bond, based on the number of workers 
employed, throughout the period the temporary labor certification is in effect, 
including any extensions thereof. The Department’s Wage and Hour Division will 
have authority to make a claim against the surety bond to secure unpaid wages or 
other benefits due to workers under the labor certification. 
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PROPOSED CHANGES TO THE H-2A PROGRAM 

Ms. DeLauro: The DOL is proposing far-reaching changes to the H-2A 
program, including reversals of some policies that have been understood to be 
necessary to a guestworker program for 60 years. Given that the farmworker 
groups and others who would like to analyze and comment meaningfully on this 
proposal have limited resources and many obligations, and that the DOL with 
enormous resources took several months to draft this proposal, is it really 
appropriate to limit the public comment period to 45-days? 

Ms. Chao; Many of the proposed changes in the Department’s NPRM 
have been widely and openly discussed for years as part of the public debate over 
immigration reform. Many of the changes to the H-2A program that have been 
proposed by the Department incorporate the best features of the AgJOBS 
legislation that has garnered strong support from farmworker advocates and 
agricultural employers over the last decade. Familiarity with the H-2A program 
should readily enable interested parties to respond to the proposed rule changes 
within the originally proposed comment period. However, to provide requestors 
additional time for any necessary refinement to contemplated comments on the 
rule, the Department recently published a notice in the Federal Register [73 FR 
16243] announcing the public comment period would be extended until April 14, 
2008. 


Ms. DeLauro: Buried deep in the discussion of the proposed regulation 
changes (in the Wage and Hour Administration regulatory proposal on H-2A, 
rather than the ETA’s) the proposal states that US farmworkers could be paid less 
than foreign guestworkers. The employer would just have to state that the U.S, 
worker had been hired before the application for guestworkers was filed. This is a 
fundamental change in the H2-A program, which has always required that 
employers pay US citizens and permanent residents immigrants at least as much 
as guestworkers are paid. Such discrimination against U.S. workers has been 
understood to be anathema to our basic traditions. What exactly is the purpose in 
allowing employers to pay guestworkers more than U.S. workers? 

Ms. Chao: Your question suggests an employer can “just state" that a US 
worker was hired before the H-2A worker and thus would not be bound by the H- 
2A wage requirements. That is an incorrect reading of the H-2A program 
requirements. The INA requires that U.S. workers hired during the H-2A 
recruitment period, including workers who respond to job advertisements, must be 
offered and provided no less than the same wages, benefits, and working 
conditions that the employer offers, intends to offer, or provides to the H-2A 
workers. U.S. workers who were already employed by the H-2A employer 
before the employer sought to use H-2A workers cannot possibly be adversely 
affected by the subsequent hiring of H-2A workers who may be paid higher 
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wages. If an employer were to offer an agricultural job opportunity at a wage 
higher than is currently paid to an existing U.S. employee, the existing U.S. 
employee would have an opportunity apply for the Job, If the existing U.S. 
employee met the qualifications, the H-2A program requires the employer to hire 
the employee for that position before the employer could hire an H-2A worker. 
The Department’s enforcement policy is consistent with the Department’s 
statutory authority to prevent adverse effects to the wages and working conditions 
of U.S. workers. 


EMPLOYMENT TRAINING 

Ms. Roybal-Allard; Three weeks ago, the North Valley Job Training 
Consortium, an award-winning workforce development organization in my home 
state of California, announced that will now be closed on Fridays because of 
continuing cuts to WIA programs by this Administration. 

How can the Administration Justify these kinds of cuts to employment training 
programs, particularly given the current state of our economy? What would you 
say to any one of the hundreds of thousands of Californians who would have been 
served by this center had it been fully operational, but who now will be unable to 
receive those critical services? 

Ms. Chao; While we do not know the details of this particular 
organization, in general it is the responsibility of the One-Stop Operator and the 
Local Workforce Investment Board to manage the finances of the center, 
including securing contributions from One-Stop partner programs, to maintain the 
operation of the centers through memoranda of understanding with these 
programs. Because negotiating these agreements and securing contributions from 
partner programs have proven difficult, the Administration’s Workforce 
Investment Act (WIA) reauthorization proposal includes provisions to strengthen 
the One-Stop system and its financing. 

Specifically, the Administration’s WIA reauthorization proposal would provide 
that Governors retain a percentage of the administrative funding of each of the 
partner employment and training programs and distribute those funds to local 
areas in order to fund One-Stop infrastructure costs. This would ensure more 
equitable and stable funding of these costs and reduce the burden of cost 
allocation and resource sharing at the local level. 

It’s also worth noting that the 2009 Budget makes a substantial investment in Job 
training. Government-wide, the 2009 Budget invests more than $13 billion in 
training and employment programs. Including Pell Grants for students pursuing 
training at technical or community colleges brings this total to $23 billion. 
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PARTICIPATION OF MIGRANT AND SEASONAL FARMWORKERS IN 
WIA TRAINING PROGRAMS 

Ms. Roybal-Allard: For the seventh consecutive year, you have asked us 
to eliminate the migrant and seasonal farmworker job-training program, known by 
the Department as the National Farmworker Jobs Program (NFJP). You continue 
to state that this program is a duplication of adult WIA services provided to 
farmworkers through the One Stop Career Center system. 

We have Department of Labor data from Program Years 2001-2006 showing how 
many farmworkers the NFJP trained and placed into good paying jobs. 

Please provide the following data so that we can compare the NFJP data for 
farmworkers who utilize the WIA adult program in the One Stop system for job 
training and placement. Please set out the data requested by individual program 
year. 

How many low income migrant and seasonal farmworkers were enrolled in the 
WIA adult job training program via One Stops for Program Years 2001 through 
2006? 


Ms. Chao: We do not have data showing how many migrant and seasonal 
farmworkers participate in the WIA Adult formula program. That is not one of 
the sub-categories of participants that the law provides are to be included in the 
performance reporting by the States (see section 136(c)(2)(F) of WIA). DOL has 
been exploring revisions to the participant information it collects for the WIA and 
other DOL job training programs. As part of this revision, DOL would expect to 
collect information on migrant and seasonal farmworkers who participate in the 
WIA programs. 

The fact remains, however, that services provided through this program duplicate 
those provided under the WIA adult programs, as well as supportive services 
provided by other Federal programs such as Women, Infants, and Children, the 
Migrant Health Program, and the Rural Housing Service. 

Ms. Roybal-Allard: How many of those enrolled were initially enrolled 
by the National Farmworkers Jobs Program operator and then subsequently co- 
enrolled in the One-Stop program? 

Ms. Chao: We do not have data showing how many migrant and seasonal 
farmworkers participate in the WIA Adult formula program. That is not one of 
the sub-categories of participants that the law provides are to be included in the 
performance reporting by the States (see section 136(c)(2)(F) of WIA). DOL has 
been exploring revisions to the participant information it collects for the WIA and 
other DOL job training programs. As part of this revision, DOL would expect to 
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collect information on migrant and seasonal farmworkers who participate in the 
WIA programs. 

Ms. Roybal-Allard: How' many of those listed in Question 1 completed 
job training services for Program Years 2001 through 2006? 

Ms. Chao: We do not have data showing how many low income migrant 
and seasonal farmworkers participate in the WIA Adult formula program and 
their corresponding performance outcomes. That is not one of the sub-categories 
of participants that the law provides are to be included in the performance 
reporting by the States (see section 1 36(c)(2)(F) of WIA). DOL has been 
exploring revisions to the participant information it collects for the WIA and other 
DOL job training programs. As part of this revision, DOL would expect to collect 
information on migrant and seasonal farmworkers who participate in the WIA 
programs. 

Ms. Roybal-Allard: How many of those enrolled from PY 2001 through 
PY 2006 were then placed into jobs? 

Ms. Chao: We do not have data showing how many low income migrant 
and seasonal farmworkers participate in the WIA Adult formula program and 
their corresponding performance outcomes. That is not one of the sub-categories 
of participants that the law provides are to be included in the performance 
reporting by the States (see section 136(c)(2)(F) of WIA). DOL has been 
exploring revisions to the participant information it collects for the WIA and other 
DOL job training programs. As part of this revision, DOL would expect to collect 
information on migrant and seasonal farmworkers who participate in the WIA 
programs. 

Ms. Roybal-Allard: Of those placed into jobs following training, what 
percentage retained those jobs using your definition of retention? 

Ms. Chao: We do not have data showing how many low income migrant 
and seasonal farmworkers participate in the WIA Adult formula program and 
their corresponding performance outcomes. That is not one of the sub-categories 
of participants that the law provides are to be included in the performance 
reporting by the States (see section 136(c)(2)(F) of WIA. DOL has been 
exploring revisions to the participant information it collects for the WIA and other 
DOL job training programs. As part of this revision, DOL would expect to collect 
information on migrant and seasonal farmworkers who participate in the WIA 
programs. 

Ms. Roybal-Allard: What were their average earnings? 

Ms. Chao: We do not have data showing how many low income migrant 
and seasonal farmworkers participate in the WIA Adult formula program and 
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their corresponding performance outcomes. That is not one of the sub-categories 
of participants that the law provides are to be included in the performance 
reporting by the States (see section 1 36(c)(2)(F) of WIA). DOL has been 
exploring revisions to the participant information it collects for the WIA and other 
DOL job training programs. As part of this revision, DOL would expect to collect 
information on migrant and seasonal farmworkers who participate in the WIA 
programs. 

Ms. Roybal-Allard: What was the entered employment rate of those 
farmworkers the One-Stop WIA adult program provided with Job training services 
from PY 2001 through 2006? 

Ms. Chao: We do not have data showing how many low income migrant 
and seasonal farmworkers participate in the WIA Adult formula program and 
their corresponding performance outcomes. That is not one of the sub-categories 
of participants that the law provides are to be included in the performance 
reporting by the States (see section 136(c)(2)(F) of WIA). DOL has been 
exploring revisions to the participant information it collects for the WIA and other 
DOL job training programs. As part of this revision, DOL would expect to collect 
information on migrant and seasonal farmworkers who participate in the WIA 
programs. 


PROPOSED H-2A REGULATIONS 

Ms. Roybal-Allard: Virtually every report on farmworkers for the last 100 
years has said that American agriculture needs to stop relying on new waves of 
cheap foreign labor and must modernize labor relations and improve wages and 
working conditions to attract and retain workers in farm jobs. Farmworkers work 
for low wages in jobs prone to injury. Farm work is exempt from the Fair Labor 
Standards Act’s overtime provisions and some child labor protections and the 
protections of most of our federal workplace safety laws. There is evidence 
across the country that farmworkers continue to struggle to collect their wages 
and that there is little oversight on H-2A employers. 

In recent years, our broken immigration system has essentially prevented legal 
immigration into agriculture and instead has allowed agricultural employers to 
hire undocumented workers at will, so that now more than one-half the 
farmworkers in the country are undocumented. The H-2A guestworker program 
approves almost every application by employers but only a tiny percentage of 
agricultural employers have chosen to apply. The Department of Labor is now 
proposing to undermine the current wage rates under the H-2A program, remove 
government oversight in the name of streamlining, end long standing recruitment 
requirements, end the obligation to provide housing, and make other changes that 
could amount to a cheap foreign labor policy. These new rules seem to be tilted 
heavily towards the interests of corporate farms and large farm labor contractors 
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and will do little to improve the lives of farmworkers or to ensure that foreign 
workers do no undercut the wages and working conditions of domestic workers. 

The Department’s proposed H-2A regulation would change the wage formula. 
Employers would be permitted to use the four tier wage level in the Foreign Labor 
Certification Data Center, For each job and geographic area there are four “wage 
levels.” Level I, Level II, Level 111 and Level IV. 1 understand that these wage 
levels are not related to experience or skill but rather are based on an arithmetic 
formula. 

Isn’t it true that unless the job is classified at Level III or higher, the Department’s 
plan will allow workers to be brought in the U.S. that are paid less than the 
average wage for workers in that occupation and location? Why doesn’t that 
adversely affect US workers? 

Ms. Chao: The Department has proposed using data from the 
Occupational Employment Statistics (OES) program to determine the Adverse 
Effect Wage Rate (AEWR) for the H-2A program. Using OES data to calculate 
H-2A wage rates would provide much more refined wage rates that are precisely 
tailored by locality, occupation, and skill level. Whether workers are classified at 
Level I, Level II, Level 111, or Level IV, the applicable wage rate will closely 
approximate the average wage paid to other workers for specified jobs in the same 
location, occupation, and skill level. 

OES data is currently used to determine legally required wage rates for several 
other temporary worker programs because it provides wage rates that are tailored 
to the specific occupation, skill level, and geographic locality of job openings. 

The U.S. Department of Agriculture (USDA) survey data that is currently used to 
calculate the AEWR does not provide such detailed and precise wage rate data, 
and is not used by any other temporary worker program. Although the USDA 
survey was the best data available to the Department when the current AEWR 
methodology was adopted 20 years ago, the OES program has since become the 
preeminent U.S. government data collection instrument for wage information. 

The current methodology for calculating the AEWR is particularly ill-suited to 
providing precise wage rates. The current AEWR is based on data from the 
USDA Farm Labor survey. USDA collects wage rate data on hired farm workers 
for 1 8 geographical regions and from that data calculates the arithmetic mean 
wage rate for crop workers, livestock workers and crop and livestock workers 
combined. The current AEWR, published by DOL, is the arithmetic mean of the 
combined crop and livestock worker rate for the region, as calculated by USDA. 
This broad averaging necessarily means that many workers are allowed to be 
offered a wage less than their occupation, skill level, and geographic location 
would otherwise demand. It also means that in some geographic locations wage 
rates are artificially inflated, resulting in farmers opting out of the H-2A program 
altogether and instead resorting to labor alternatives such as workers without 
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proper documentation who, as previously noted, frequently are paid below-market 
wages. This hurts U.S. workers. The use of OES data would allow the 
Department to make substantial progress in solving these problems, providing 
wage rates by occupation and skill level that are precisely tailored to reflect wages 
in more than 500 discrete local labor markets. 

Precise wage rates are important in the H-2A program to protect U.S. workers. 
When legally required wage rates for job openings are below the prevailing rate 
for the occupation, skill and locality involved, the wages of similarly situated U.S. 
workers may be driven down. On the other hand, when legally required wage 
rates are set too high for the occupation, skill and locality involved, farmers may 
not use the H-2A program and instead may seek alternative sources of labor, 
including hiring (either knowingly or unknowingly) workers without proper 
documentation, who are frequently willing to accept payment off the books or at 
substandard rates, and who may also be afraid to assert their legal rights. The 
United States Supreme Court and several prominent members of Congress have 
recognized that the hiring of illegal workers adversely affects the wages and 
working conditions of U.S. workers. 

Ms. Roybal-Allard; If a worker is brought in at the Level I wage, doesn’t 
that usually mean that 75 to 90% of the U.S. workers in that occupation are being 
paid more - why won’t that depress U.S. worker wages? 

Ms. Chao: As the answer above explains, the applicable wage rate for H- 
2A workers brought in at Level I would approximate the average wage paid to 
other workers for the specified jobs in the same location, occupation, and skill 
level. The Department’s proposal to use OES data to calculate the AEWR for the 
H-2A program would provide the greatest degree of precision possible, given 
available data sources. H-2A wage rates that are tailored to the specific 
occupation, skill level, and geographic locale of job openings would better protect 
the wages and working conditions of U.S. workers. 

One of the most important things the Department must do to ensure that the H-2A 
program is fully functional and protective of the wages and working conditions of 
U.S. workers is to set AEWRs that appropriately reflect market realities and labor 
costs. Two decades of experience with the H-2A program have shown that, in 
light of the prevailing conditions in the agricultural labor market, an AEWR that 
is set too low or too high is likely to harm U.S. workers. It is no secret that foreign 
workers may be willing to work for wages that are lower, and often substantially 
lower, than wages that are typically paid to U.S. workers. Allowing foreign 
workers to work at substandard wages would likely harm U.S. agricultural 
workers by causing them to be displaced or by forcing them to accept substandard 
wages in order to compete with the foreign workers. Direct harm effects of a too- 
low AEWR may also include increased levels of unemployment among U.S. 
workers. Indirect effects of a too-low AEWR could include worsening working 
conditions. 
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Conversely, an AEWR that is artificially set too high can also result in harm to 
U.S. workers. If the AEWR is set so high that it is seen as not reflective of actual 
market conditions, agricultural employers may hire undocumented foreign 
workers instead of participating in the H-2A program, and the resulting influx of 
undocumented foreign workers erodes the earnings and employment opportunities 
of U.S. workers in agricultural occupations. U.S. workers cannot fairly compete 
against undocumented workers, who may accept work at below-market wages, 
and who are also cheaper to employ than H-2A workers because they do not 
require the additional payment of other H-2A program requirements, including 
transportation, and housing. Although the threat of legal sanctions and attendant 
risks of work disruption will constrain some employers from employing 
undocumented workers, the greater the total cost to employers of the AEWR plus 
all other attendant H-2A program costs as compared to the market rate for labor, 
the greater the likelihood is that employers will risk hiring undocumented foreign 
labor. 

Even in those instances where the use of OES data may result in lower AEWRs 
for H-2A workers in the short term, the Department is confident that the wages 
and working conditions of U.S. workers will be protected because the total costs 
of hiring H-2A workers are higher than the hourly AEWR alone reflects, and 
employers focus not only on wages when making hiring decisions, but on a 
workers’ total cost. The program requirement that employers pay for H-2A 
workers’ transportation and lodging, as well as the administrative expense of 
filing H-2A applications with several different Government agencies, add 
substantial additional costs to the employment of H-2A workers. The additional 
costs beyond wages (administrative expense, transportation and lodging) 
associated with utilization of foreign labor under the H-2A program are an 
important consideration that provides significant protection for U.S. workers. It is 
expected that U.S. workers in similar occupations, with similar skills and working 
in the same locality would likely be able to command higher hourly wages than 
H-2A workers and at least equivalent benefits because the additional cost 
considerations associated with utilization of the H-2A program provide an 
economic incentive for employers to seek out and hire U.S. workers instead of H- 
2A workers. And of course, U.S. workers also have the protection of the rule 
requiring agricultural employers to first attempt to recruit U.S. workers before 
they can employ H-2A workers. 

Ms. Roybal-Allard: If an employer is given a choice between these four 
wages why won’t the employer invariably choose the lowest wage rate? Hasn’t 
that been the Department’s experience under the H-1 B program, where 56% of 
the H-lBs are brought in at the Level I wage? 

Ms. Chao; The Department does not collect information in such a way 
that we can readily answer the question of whether 56% of the H- 1 Bs are brought 
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in at the Level 1 wage. The wage level is determined by the job and skills 
requirements of the requested position. 

FARMWORKER HOUSING 

Ms. Roybal-Allard: For more than 50 years, the Bracero program, which 
ended in 1 964, and the H-2 A program (formerly H-2) have required employers to 
provide housing to workers, and to provide it at no cost to the workers. Your 
proposal is to end this requirement, by allowing employers to provide housing 
that is charged to workers and by providing a housing “voucher” instead of 
housing that is not clearly defined. 

Isn’t it true that there is a severe shortage of decent affordable housing for 
farmworkers in this country and that many farmworkers live in grossly 
substandard housing? 

Ms. Chao: There is nothing in the Department's NPRM that alters the 
employer’s statutory obligation to provide housing to H-2A workers at no cost to 
the worker. The Department also has not proposed that employers be permitted to 
charge workers for their housing. 

In the February 13, 2008, Notice of Proposed Rulemaking, the Department 
proposed to allow employers to provide H-2A workers a housing voucher as an 
additional option for employers to meet their statutory required housing 
obligation. The Department proposed several safeguards to ensure that the 
voucher option could not be abused, and that H-2A workers always receive the 
housing to which they are legally entitled. First, the voucher method may not be 
used in an area where the Governor of the State has certified that there is 
inadequate housing available for farm workers in the area of intended 
employment. Second, the voucher is not transferable and is not redeemable for 
cash by the employee, but rather may only be redeemed for cash paid by the 
employer to a party providing appropriate housing. Third, the voucher may not be 
used to secure housing located outside a reasonable commuting distance from the 
place of employment. Finally, when workers “pool” the housing vouchers to 
secure housing (e.g,, to secure a house instead of a motel room), such pooling 
may not result in a violation of the applicable safety and health standards. 

The proposed voucher is one way an employer may meet his obligation to provide 
housing. However, if acceptable housing cannot be obtained using the voucher, 
the employer is not relieved of his or her obligation to provide housing that meets 
the applicable safety and health standards. In that case, the employer must either 
provide or secure housing for the H-2A workers. 

The proposed voucher is but one way an employer may meet his statutory 
obligation to provide housing. Any housing secured through a voucher would 
have to meet all applicable housing standards. If acceptable housing cannot be 
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obtained via the voucher, the employer is not relieved of his obligation to provide 
housing meeting all applicable safety and health standards. The Department 
asked for comments in the NPRM on the idea of providing a housing voucher 
option, an idea that was an outgrowth of the AgJOBS legislation, and asked for 
public comment on whether such a system should be available and how it should 
be structured. 

Ms. Roybal-AIlard: The AgJOBS legislation permits the use of a 
meaningful housing allowance, not a voucher of zero dollar value, but only if the 
governor of the state certifies that adequate housing for migrant workers is 
available. You have turned that around and would permit the use of a voucher 
unless the governor certifies that housing is not available - why won’t your policy 
lead to H-2A workers living in substandard conditions? 

Ms. Chao: See response above. The Department believes our housing 
voucher proposal offers more protection to farmworkers than the AgJOBS 
housing allowance provision as the Department’s proposal would ensure that 
workers are provided housing meeting applicable Federal, State or local safety 
and health standards. 

DETERMINATION OF FARMWORKER WAGES 

Ms. Roybal-AIlard: I see that you are proposing to use the BLS 
Occupational Employment Statistics survey instead of the current Department of 
Agriculture survey to determine farm worker wages. As I understand it, the 
Department of Agriculture surveys farmers to determine what their workers are 
paid but the OES only surveys labor contractors. If you are attempting to protect 
the wages of U.S. farmworkers why would you base the wage standard on a 
survey that does not study farmers but instead relies on farm labor contractors? 

Ms. Chao: The OES survey data covers agricultural establishments 
accounting for the employment of all types of hired agricultural workers, and 
approximately one-third of the 1 .2 million hired farm workers in the U.S, 
according to the USDA. The OES survey is conducted by the Bureau of Labor 
Statistics and is the preeminent U.S. government data collection instrument for 
wage information. The OES survey is accurate, produces statistically valid wage 
rates, and has been successfully used for years by the Department of Labor in 
administering other temporary worker programs. The OES data represents actual 
wages paid to employees of businesses that provide agricultural labor services. In 
addition, OES wage data is categorized according to agricultural occupations that 
are routinely filled by H-2A workers. Because the OES data is gleaned from 
wages paid to employees who perform the same type of work as H-2A workers, it 
provides a good basis for an appropriate comparison of the wages an employer 
would be expected to pay a non-H-2A worker for a particular job at a comparable 
skill level and in a specific geographic locale. 
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The USDA survey, by contrast, does not gather data specifically on wages paid to 
farmworkers, but rather gathers aggregate data on the total amount of wages paid 
by employers for all types of hired agricultural work. The USDA data is then 
extrapolated and averaged across several agricultural occupations (including 
occupations not typically available for H-2A workers) to produce just one wage 
for all agricultural Jobs in each of 18 geographic regions. Thus, the Department 
has determined that OES data, rather than USDA data, provides the best 
approximation of the wages that should appropriately be paid to H-2A workers. 

In developing the proposal, the Department examined data from the Census 
Bureau’s Current Population Survey (CPS), which includes agricultural workers 
from both farm and nonfarm establishments. The CPS, a monthly survey of 
60,000 households, collects information on the employment and unemployment 
experience of workers in the U.S. Examining the CPS data confirmed that the 
OES data covering wages paid by nonfarm agricultural establishments provides 
an effective and appropriate proxy for the wages paid directly to workers by farm 
operators. Estimates based on CPS data for 2006 show little difference in the 
mean or median earnings of agricultural workers employed by farm 
establishments and those employed by nonfarm establishments (the 
establishments within the scope of OES). 

PROPOSED CHANGES TO THE H-2A PROGRAM 

Ms. Roybal-Allard; Given that the farmworker groups and others who 
would like to analyze and comment meaningfully on this proposal have limited 
resources and many obligations, and that the DOL, with enormous resources took 
several months to draft this proposal, is it really appropriate to limit the public 
comment period to 45 days? 

Ms. Chao; Many of the proposed changes in the Department’s NPRM 
have been widely and openly discussed for years as part of the public debate over 
immigration reform. Many of the changes to the H-2A program that have been 
proposed by the Department incorporate the best features of the AgJOBS 
legislation that has garnered strong support from farmworker advocates and 
agricultural employers over the last decade. Familiarity with the H-2A program 
should readily enable interested parties to respond to the proposed rule changes 
within the originally proposed comment period. However, to provide requestors 
additional time for any necessary refinement to contemplated comments on the 
rule, the Department recently published a notice in the Federal Register [73 FR 
16243] announcing the public comment period would be extended until April 14, 
2008. 


Ms. Roybal-Allard: The proposed regulation states that U.S. farmworkers 
could be paid less than foreign guestworkers as long as the employer states that 
the U.S. worker had been hired before the application for guestworkers was filed. 
This is a fundamental change in the H-2A program, which has always required 
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that employers pay U.S. citizens and permanent residents immigrants at least as 
much as guestworkers are paid. Such discrimination against U.S. workers has 
been understood to be anathema to our basic traditions. What exactly is the 
purpose in allowing employers to pay guestworkers more than U.S. workers? 

Ms. Chao: Your question suggests an employer can '‘just state” that a US 
worker was hired before the H-2A worker and thus would not be bound by the H- 
2A wage requirements. That is an incorrect reading of the H-2A program 
requirements. The INA requires that U.S. workers hired during the H-2A 
recruitment period, including workers who respond to Job advertisements, must be 
offered and provided no less than the same wages, benefits, and working 
conditions that the employer offers, intends to offer, or provides to the H-2A 
workers. U.S. workers who were already employed by the H-2A employer 
before the employer sought to use H-2A workers cannot possibly be adversely 
affected by the subsequent hiring of H-2A workers who may be paid higher 
wages. If an employer were to offer an agricultural job opportunity at a wage 
higher than is currently paid to an existing U.S. employee, the existing U.S. 
employee would have an opportunity apply for the job. If the existing U.S. 
employee met the qualifications, the H-2A program requires the employer to hire 
the employee for that position before the employer could hire an H-2A worker. 
The Department’s enforcement policy is consistent with the Department’s 
statutory authority to prevent adverse effects to the wages and working conditions 
of U.S. workers. 


JOB CORPS STUDENT TRAINING SLOTS 

Ms. Roybal-Allard: Included in the fiscal year 2007 and 2008 
appropriations bills was statutory language prohibiting the Department from 
reducing student training slots below 44,491, the number of slots the Department 
operated in program year 2006 according to its FY 2007 budget request. Yet 
currently, the Department is operating only 43,459 training slots in Job Corps. 
That’s over 1,000 slots less, and equivalent to closing three Job Corps centers. 
Why has the Department proceeded with reducing the overall capacity of Job 
Corps despite a statutory requirement prohibiting these actions? 

Ms. Chao: During Program Year 2007, Job Corps has been in the process 
of re-allocating slots from centers where the slots were consistently unfilled to 
centers where there is a higher demand for training slots and to centers that were 
closed due to Hurricane Katrina. We recently re-opened the New Orleans center 
and have been building up the capacity at that center. We just began the 
construction of interim modular buildings at Gulfport, and we intend to partially 
re-open that center while the existing center, which was destroyed by Hurricane 
Katrina, is rebuilt. The interim Gulfport Center should be completed by 
December of this year, and we will begin recruitment and build up with the 
Operating Contractor several months before the facility is completed. In addition, 
we plan to re-open the center at Oconaluftee at the beginning of PY08, dependent 
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on the Department of interior and Department of Agriculture completing all of 
their transition activities. Due to the complications of changing the population 
served by a contractor through the procurement process, it takes a period of time 
to take the slots from one center and place them at others. The Office of Job 
Corps believes that this process will be completed and all of the slots allocated 
before the end of Program Year 2007. 

Ms. Roybal- Allard: While Job Corps’ student training slots have not been 
reduced, vocational training slots have been cut. The result has been Job Corps 
students being placed on waiting lists to receive the training they signed up for. 
The number of non-graduates or Job Corps former enrollees has increased 50% 
since PY2003 at contract centers where vocational slots have been most 
dramatically reduced. Given the difficulty Job Corps already faces in keeping this 
population engaged in their education, why would the Department promote a 
destructive policy that is not in the interest of the program’s students? 

Ms. Chao: It is not accurate to say that vocational training slots have been 
cut. While there may be a temporary reduction during periods where training 
programs are being realigned, overall. Job Corps’ career technical (vocational) 
training slots have remained stable over the years. Job Corps’ policy has always 
been to maintain the number of contracted career technical training slots at each 
center at a level that supports the center’s On-Board-Strength (OBS). There have 
been, and will continue to be, changes to career technical programs in response to 
industry demands; however, each closed or reduced program is replaced with a 
new one with the same number of career technical slots. The new program will 
be aligned to industry skills/training standards in high-growth/high-demand 
industries. The closed programs are usually low-performing ones that prepare 
students for jobs in declining industry areas. 

It is important to note that replacement of one program with another may take 
some time to implement. This can cause temporary pressure on other training 
programs that have to accommodate surplus students, and it may result in waiting 
lists. For instance, one of the National Training Contractors recently eliminated 6 
of their center programs as part of their new contract, resulting in the temporary 
displacement of the students. Job Corps proposed a 30 day transition period to 
allow students to move into other trades, but the contractor did not accept the 
proposal. However, we normally allow a transition of 30 to 90 days when 
terminating one trade and replacing it with a new one so that students are not left 
without a career technical training program. 

JOB CORPS STAFF COMPENSATION 

Ms. Roybal-Allard: A comprehensive review of staff compensation 
conducted by the U.S. Department of Labor in 2006 revealed that a $40 million 
annual funding increase would be needed to close the significant gap between Job 
Corps salaries and competitive market rates. The cornerstone of any education 
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program is the qualit>, morale and dedication of its staff. Why has no additional 
funding been included in the Administration’s FY2009 budget request to address 
Job Corps’ devastating staffing crisis? 

Ms. Chao: In previous fiscal years, the Department did request and 
receive additional funding to help close the pay gap that was indicated by our 
most recent pay comparability study. We provided a pay increase to teachers and 
other staff in PY06 (approximately $4.6M) and another pay increase for teachers 
at the beginning of PY07 (approximately $2.4M). It was our intention to continue 
to make adjustments to salaries for teachers and staff, as warranted, to improve 
our ability to recruit and retain qualified staff in PY2008. However, the 
requirement to maintain 44,491 slots in the system will hamper our ability to 
provide additional funding in PY2008. In the FY2009 budget request, we have 
once again proposed that we dedicate our limited resources to improving the 
quality of the Job Corps program, in ways such as staff salary increases, rather 
than maintain slots at a level higher than we have been able to consistently fill. 

JOB CORPS CONSTRUCTION NEEDS 

Ms. Roybal-Allard: Included in the President’s fiscal year 2009 proposed 
budget is $1 10 million for the Job Corps’ construction account, which represents 
a $3 million reduction from the fiscal year 2008 level. About $59 million of this 
funding is set-aside for the construction of two new Job Corps centers in Iowa and 
New Hampshire. As you are aware. Job Corps has over 2,200 buildings having a 
combined total of more than 24 million square feet. The average age of these 
buildings is 42 years. Based on recent architectural and engineering reviews that 
have been conducted at all Job Corps centers, there is a current: (1) $100 million 
backlog of immediate unfunded building maintenance and repair needs; and (2) 
$700+ million backlog of needs for replacement of major alteration of old 
buildings that are becoming unserviceable as measured by industry standards. 
With the backlog of existing construction needs, how will the Department address 
the backlog of repairs and renovations and new building construction on existing 
facilities with only $50 million? Will construction projects be delayed or 
postponed if Job Corps’ construction budget is not at a suitable level to address 
the backlog of needs? Please provide the Committee with an inventory of 
construction needs at each Job Corps center. 

Ms. Chao: Job Corps has a system in place to identify, with the input of 
center operators and program staff, those priorities that should receive funding 
each program year. In accordance with the Department’s Asset Management 
Plan, all of the deficiencies are rated to determine the impact on the facility or 
program and the cost/benefit of repair or replacement is analyzed. Using this 
process, the majority of the $50 million will be used for repairs, renovations and 
building construction on existing facilities that are determined to be of the highest 
priority. All repairs or deficiencies that would impact the safety and/or health of 
students or staff are funded immediately, as are any deficiencies that would 
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negatively impact the environment. While Job Corps cannot schedule all projects 
for immediate repair, no delays or postponements are anticipated to the scheduled 
projects within the proposed budget. 

The inventory of repair/renovation needs, by dollar amount, at each center is as 
follows: 


Center Name 


Unfunded 

Deficiencies 


Proposed 

Renovation 

Projects 

Major 

Alteration 

Projects 


Total 

WESTOVER 

$ 

688,122 

$ 

1,066,600 

$ 775,000 

$ 

2,529.722 

NORTHLANDS 

$ 

982,921 




$ 

982,921 

PENOBSCOT 

$ 

873,441 

$ 

1,009,800 


$ 

1,883,241 

GRAFTON 

$ 

2.975,677 

$ 

3,143,000 


$ 

6,118.677 

NEW HAVEN 

$ 

1,335,989 

$ 

458,000 


$ 

1,793.989 

LORING 

$ 

847,713 

$ 

150,000 


$ 

997,713 

SARGENT SHRIVER 

$ 

2,218,305 




$ 

2,218,305 

HARTFORD 

$ 

148,406 

$ 

3,429,800 


$ 

3,578,206 

EXETER 

$ 

745,464 

$ 

813,300 


$ 

1,558,764 

GLENMONT 

$ 

1,377,927 



$ 27.622,400 

$ 

29,000,327 

EDISON 

S 

1,263,165 

$ 

6,082,500 


$ 

7,345.665 

ARECiBO 

$ 

606,371 

$ 

6,376,200 


$ 

6,982,571 

ONEONTA 

$ 

2,847,179 

$ 

15,726,400 


$ 

18,573,579 

CASSADAGA 

$ 

527,804 

$ 

5,539,300 


$ 

6,067,104 

DELAWARE VALLEY 

$ 

1,901,913 

$ 

4,719,400 


$ 

6,621,313 

SOUTH BRONX 

$ 

4,170,175 

S 

9,475.000 


$ 

13,645,175 

RAMEY 

$ 

6,266,121 

$ 

23,365,600 


$ 

29,631,721 

IROQUOIS 

$ 

1,292,119 

$ 

13.297,700 


$ 

14,589,819 

BARRANQUITAS 

$ 

1,250,746 




$ 

1,250,746 

WOODSTOCK 

$ 

1,193,413 

$ 

7,838,700 


$ 

9,032,113 

BLUE RIDGE 

$ 

384.316 

$ 

1,698,400 


$ 

2,082,716 

CHARLESTON 

$ 

29,077 

$ 

922,000 


$ 

951,077 

KEYSTONE 

$ 

2,712,604 

$ 

8,879,800 

S 5,584,000 

$ 

17,176,404 

PITTSBURGH 

$ 

6,692,830 

$ 

10.795.500 


$ 

17,488,330 

WOODLAND 

$ 

838,483 

$ 

4,708,890 


$ 

5,547,373 

POTOMAC 

$ 

1,746,259 

$ 

7,419,000 

$ 6,155,000 

$ 

15,320,259 

RED ROCK 

$ 

2,056,555 

$ 

11,950,000 


$ 

14,006.555 

OLD DOMINION 

$ 

570,975 

$ 

3.963,400 


$ 

4,534,375 

HARPERS FERRY 

$ 

2,892,770 

$ 

962,500 


$ 

3,855,270 

FLATWOODS 

$ 

670,328 

$ 

11,020,000 


$ 

11,690,328 

PHILADELPHIA 

$ 

1 ,077,952 




$ 

1,077,952 

EARLE C CLEMENTS 

$ 

4,536,888 

$ 

24,936,900 


$ 

29,473,788 

WHITNEY M YOUNG 

$ 

1,518,908 

$ 

1,588,000 


$ 

3,106,908 

C.D. PERKINS 

$ 

2,399,741 

$ 

2,279,300 


$ 

4,679,041 

MUHLENBERG 

$ 

2,149,724 

$ 

327,800 


$ 

2.477,524 

GREAT ONYX 

$ 

576,463 

$ 

1.214,900 


$ 

1.791.363 

PINE KNOT 

$ 

979,858 




$ 

979,858 
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Center Name 


Unfunded 

Deflciencies 


Proposed 

Renoiratlon 

Projects 

Major 

Alteration 

Prctjects 


Total 

FRENCHBURG 

$ 

1,081,099 

$ 

797,900 



$ 

1,878,999 

WILMINGTON 

SATELLITE 

$ 

113,488 





$ 

113,488 

ATLANTA 

$ 

460,882 



$ 

63,000,000 

$ 

63,460,582 

TURNER 

$ 

1,402,234 

$ 

11,224,600 



$ 

12,626,834 

KITTRELL 

$ 

872,792 

$ 

1,784,300 



$ 

2,657,092 

BRUNSWICK 

$ 

650,634 

$ 

8,801,000 

$ 

3,631,500 

$ 

13,083,134 

BAMBERG 

$ 

383,683 

$ 

1.531,700 



$ 

1,915,383 

GAINESVILLE 

$ 

236,149 

$ 

1,501,400 



$ 

1,737,549 

JACKSONVILLE 

$ 

153,405 





$ 

153,405 

GULFPORT 

$ 

366,178 

$ 

2,925,500 



$ 

3,291.678 

BATESVILLE 

$ 

171,974 





$ 

171,974 

HOMESTEAD 

$ 

919,514 

$ 

5,546,500 

$ 

500,000 

$ 

6,966,014 

MISSISSIPPI 

$ 

1,550,267 

$ 

6,212,400 



$ 

7,762,667 

MIAMI 

$ 

213,032 





$ 

213,032 

JACOBS CREEK 

$ 

329,826 

$ 

2,746,600 

$ 

100,000 

$ 

3,176,426 

LYNDON B, JOHNSON 

$ 

64,745 





$ 

64,746 

SCHENCK 

$ 

603,723 

S 

8,982,900 



$ 

9,586,623 

OCONALUFTEE 

$ 

143,814 





$ 

143,814 

GADSDEN 

$ 

487,435 





$ 

487,435 

MONTGOMERY 

$ 

120,932 





$ 

120,932 

BENJAMIN L, HOOKS 

$ 

547,397 





$ 

547,397 

ATTERBURY 

$ 

1,576,605 

$ 

4,369,300 



$ 

5.945,905 

CINCINNATI 

$ 

875.027 



$ 

22,250,000 

$ 

23,125,027 

DETROIT 

$ 

569,408 





$ 

569,408 

DAYTON 

$ 

1,287,836 





$ 

1,287,836 

JOLIET 

$ 

3,675,208 

$ 

1,371,200 



$ 

5,046,408 

GERALD R FORD 

$ 

319,584 



S 

21,478,000 

$ 

21,797,584 

FLINT/GENESEE 

$ 

964,890 





$ 

964,890 

HUBERT H HUMPHREY 

$ 

1,979,636 





$ 

1,979,636 

BLACKWELL 

$ 

831,023 





$ 

831 ,023 

GOLCONDA 

$ 

2,090,948 

$ 

330,500 

$ 

4,491,900 

$ 

6,913,348 

PAUL SIMON (CHICAGO) 

$ 

167,949 

$ 

707,200 



$ 

875,149 

NORTH TEXAS 

$ 

1 .920,931 

$ 

16,447,700 



$ 

18,368,631 

TULSA 

$ 

319,389 





$ 

319,389 

GUTHRIE 

$ 

262,317 





$ 

262,317 

DAVID L CARRASCO 

$ 

668,878 





$ 

668,878 

ALBUQUERQUE 

$ 

1 ,335,776 

$ 

2,340,200 



$ 

3,675,976 

GARY 

$ 

2,665,810 

$ 

27,021,200 



$ 

29,687,010 

ROSWELL 

$ 

635,603 



$ 

6,938,000 

$ 

7.573,603 

SHREVEPORT 

$ 

1,352.094 

$ 

23,811.100 



$ 

25,163,194 

TALKING LEAVES 

$ 

118,895 





$ 

118,895 

LAREDO 

$ 

643,012 

$ 

4,428,000 



$ 

5,071,012 

LITTLE ROCK 

$ 

321 





$ 

321 
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Center Name 


Unfumied 

Deficiencies 


Proposed 

Renovation 

Prefects 

Nla]or 

Atteratlon 

Projects 


Total 

TREASURE LAKE 

$ 

1,114,182 

$ 

538,400 


$ 

1,652,582 

CASS 

S 

1,342,571 




$ 

1,342,571 

OUACHITA 

$ 

586,982 

S 

3,052,600 


$ 

3,639,582 

CARVILLE 

$ 

47,543 




$ 

47,543 

EXCELSIOR SPRINGS 

$ 

2,859,972 

$ 

1,744,500 


$ 

4,604,472 

DENISON 

$ 

537,034 




$ 

537,034 

ST LOUIS 

$ 

702,755 



$ 22,200,000 

$ 

22,902,755 

MINGO 

$ 

1,307,647 

$ 

3,023,000 


$ 

4,330,647 

PINE RIDGE 

$ 

175,538 

$ 

1,319,000 


$ 

1,494,538 

FLINT HILLS 

$ 

352,268 

$ 

1,186,800 


$ 

1 ,539,068 

CLEARFIELD 

$ 

1 ,870,360 

$ 

17,956,200 

$ 12,329,600 

$ 

32.156,160 

KICKING HORSE 

$ 

270,556 




$ 

270,556 

COLLBRAN 

$ 

815,614 

$ 

1,422,600 


$ 

2,238,214 

WEBER BASIN 

$ 

198,607 

$ 

3,375,200 


$ 

3,573,807 

ANACONDA 

$ 

1,229,524 

$ 

4,495,000 


$ 

5,724,524 

BOXELDER 

$ 

1,448,801 

$ 

2,323,000 


$ 

3,771.801 

TRAPPER CREEK 

$ 

400,066 




$ 

400,066 

QUENTIN BURDICK 

$ 

877,282 




S 

877,282 

LOS ANGELES 

$ 

215,687 




$ 

215,687 

SAN JOSE 

$ 

1,687,047 



$ 692,000 

$ 

2,379.047 

HAWAII 

$ 

267.206 

$ 

586,300 


$ 

853,506 

PHOENIX 

$ 

498,850 




$ 

498,850 

INLAND EMPIRE 

$ 

546,361 

$ 

2,114,200 


$ 

2,659,561 

SACRAMENTO 

$ 

523,878 

s 

4,469,000 


$ 

4,992,878 

SIERRA NEVADA 

$ 

3,009,543 

$ 

8,860.000 


$ 

11,869,543 

FRED ACOSTA 

$ 

684,333 

$ 

654.400 


$ 

1,338,733 

SAN DIEGO 

$ 

45,437 

$ 

1,948,590 


$ 

1,994,027 

HAWAII/MAUI 

$ 

569,638 



$ 3,632,000 

$ 

4,201,638 

LONG BEACH 

$ 

115,487 




$ 

115,487 

TREASURE ISLAND 

$ 

6,090,777 

$ 

5,133,800 


$ 

11,224,577 

SPRINGDALE 

$ 

34,737 

s 

4,303,900 


s 

4,338,637 

TONGUE POINT 

$ 

3,187,505 

$ 

1,001,500 


$ 

4,189,005 

CASCADES 

$ 

2,991,303 

$ 

2,832,200 


$ 

5,823,503 

COLUMBIA BASIN 

$ 

684,234 

$ 

7,492,600 

$ 5,214,000 

$ 

13,390,834 

FORT SIMCOE 

$ 

822,106 



$ 3,178,000 

$ 

4,000,106 

CENTENNIAL 

$ 

142,380 




s 

142,380 

ANGELL 

$ 

279,733 




$ 

279,733 

CURLEW 

$ 

1,496,665 




$ 

1 ,496,665 

TIMBER LAKE 

$ 

1,403,070 

$ 

5,298,700 

$ 5,241,000 

$ 

11,942,770 

WOLF CREEK 

$ 

2,310,227 

$ 

7,860,500 


$ 

10,190,727 

ALASKA 

$ 

412,171 

$ 

2,552,600 


$ 

2,964,771 

Total 

$ 

144,635,427 

% 

423,603,480 

$ 215,012,400 

$ 

783,251,307 
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EEOICPA OMBUDSMAN 

Mr. Udall; Secretary Chao, in both the 2007 Annual Report to Congress 
from EEOICPA Ombudsman and the two annual reports preceding it, specific 
recommendations were outlined to improve the system and to assist claimants. 

Can you list all concrete, specific instances of your Department enacting those 
recommendations? 

Ms. Chao: Since the publication of the Ombudsman’s First Annual 
Report to Congress in 2005, the Department of Labor (DOL) has been responsive 
in utilizing the concerns, questions, and recommendations presented by the 
Ombudsman to enhance our services to claimants and to help them better 
understand their rights and responsibilities under the Act: 

■ Regarding the Ombudsman’s reports of concerns that the processing of 
claims is taking too long, DOL devoted significant resources to the Part E 
backlog during 2005-2007, focusing on those workers who had filed 
claims under the old Department of Energy (DOE) Part D program and 
whose claims were already four years old when we received them. By the 
end of FY 2007, DOL had completed at least an initial determination on 
every one of the 25,000 Part E cases inherited from DOE. In March 2008, 
we announced that DOL has paid more than SI billion to more than 8,900 
individuals under Part E. In 2008 we are working to clear the remaining 
backlogs under both Part B and Part E programs, and we expect to have a 
working inventory of six months or fewer cases on hand by the end of this 
fiscal year. For greater efficiency and speed, DOL now adjudicates all 
claims for benefits under Parts B and E as one claim and issues decisions 
that address both Parts B and E simultaneously where possible. As of 
March 2008, more than $2.38 billion in federal compensation has been 
paid to eligible workers under Part B, and more than $205 million has 
been paid in medical benefits under Parts B and E of the Act. DOL has 
approved benefits in more than half of both Part B and Part E cases filed 
for covered employment and covered illnesses, and the approval rate for 
claims requiring dose reconstruction is 36 percent. 

■ The Ombudsman’s reports recount claimants’ difficulty in understanding 
Special Exposure Cohort (SEC) classes, although they relate to Part B of 
the Act. As of April 2, 2008, the Department of Health and Human 
Services (HHS) has designated 28 SEC classes in addition to the four 
statutory classes, which combined, represent workers at 26 facilities. Both 
DOL and the National Institute for Occupational Safety and Health 
(NIOSH) provide information to help claimants understand the criteria for 
inclusion in an SEC (i.e., specified employment plus 250 work days and a 
specified cancer) and we conduct town hall meetings that help employees 
and their families understand the class definition(s) and how claims will 
be reviewed. As HHS designates each new SEC class, DOL issues special 
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procedures for claims at the affected site and takes steps to ensure that 
workers’ claims are reviewed for potential inclusion in the SEC and rapid 
payments are made for those who are covered. 

■ Regarding the Ombudsman’s reports detailing concerns about the burden 
of providing employment, exposure, and medical records, DOL does 
everything possible to assist claimants, in compliance with section 7384v 
of the Act. DOL contacts DOE to verify employment for claimants, and 
we use a DOE database for online employment verification of some 
claims. DOL also has a contract with the Center to Protect Workers’ 
Rights to secure employment information for subcontractors. 

Additionally, DOL works with DOE’s Former Worker Programs, and 
other contractors, to locate appropriate records that are not immediately 
available through DOE. Another source of information is the Social 
Security Administration; with a claimant’s permission, we can request 
earnings data to verily work history. 

DOL also works jointly with DOE to collect records that describe the 
types of toxic materials present at DOE work sites, how these materials 
were used, how workers were protected from those substances, and 
whether there were toxic exposure incidents. DOL’s Site Exposure 
Matrices (SEM) database now houses information on 6,273 toxic 
substances present at 66 DOE sites, 4,170 uranium mines, 48 uranium 
mills, and 17 uranium ore buying stations covered under EEOICPA. DOL 
utilizes the SEM database, along with DOE Former Worker Program 
studies, occupational medical matrices that offer information about the 
progression of certain illnesses, and DOE Document Acquisition Request 
records that contain employees’ radiological dose records, incident or 
accident reports, industrial hygiene or safety records, personnel records, 
Job descriptions, medical records, and other records to determine 
causation. The Division of Energy Employees Occupational Illness 
Compensation (DEEOIC) uses a national network of qualified District 
Medical Consultants (DMCs) to assist in the evaluation of medical 
records, and industrial hygienists to evaluate potential workplace 
exposures. 

While the burden of providing proof must ultimately rest on the claimant 
(see 20 C.F.R. 30.1 1 1), all the above efforts undertaken by DOL will 
assist claimants in proving their claims. 

■ In response to concerns reported about the posting of Site Exposure 
(SEM) information, the DEEOIC has made available a public version of 
the various toxic materials that are identified as having been present at the 
facilities in the matrix. The initial public version of the SEM was released 
on March 19, 2007. In addition, we have implemented an electronic 
process to allow the public to submit documents or other information that 
may be used to update the information available to our claims staff 
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through SEM. Information is available online about the toxic substances 
added to the SEM as a result of public submissions. However, given 
security concerns with regard to the use of “Official Use Only” DOE 
documents, more specific information about material use in specific 
facilities locations, processes, or labor categories can not be made 
available to the public. 

■ The Ombudsman’s reports have pointed to allegations of poor customer 
service. DOT works closely with the Ombudsman’s Office to try to 
immediately address and resolve such complaints and questions when they 
arise, and we encourage the Ombudsman to bring such issues to our 
attention. We continue to work with our claims staff to promote improved 
customer service interaction with our claimants, which is critically 
important in any compensation program, but especially so for EEOICPA 
given the age and infirmity of most of our claimants. Managers from our 
National Office traveled to each of our District and Final Adjudication 
Offices during the summer and fall of 2007 to address customer service 
and emphasize the importance of providing a high level of claimant 
assistance, especially as it relates to information and document collection, 
in addition, we have developed a formal training program to focus 
attention on the value of clearly written development letters and 
recommended decisions. The objective of this training is to significantly 
improve the overall quality and understandability of all written 
communication released by the program. In addition, the training ensures 
that nuclear workers or their families receive every possible consideration 
to allow for a positive result in the claims adjudication process. 

Our Resource Centers (RCs) are staffed with professional customer 
service personnel who initiate employment verification, and help 
claimants complete occupational histories and claim forms. RC staff can 
also help identify a claimant’s potential for wage-loss benefits and assist 
in obtaining medical tests for impairment. Additionally, as a new service, 
RCs now provide one-on-one assistance to claimants and health care 
providers to facilitate medical benefit delivery under the EEOICPA. 

DOL has also upgraded its website to provide easier access to the 
program’s online forms, medical billing information, regulations, 
procedures, final decisions, brochures, and current statistics. All DEEOIC 
offices strive to answer phone calls within two work days, and in 2007, we 
met that goal 97% of the time in our four district offices. DOL is also 
providing an online medical provider look-up capability that will allow 
claimants and other interested parties to identify physicians in their 
geographical area who have enrolled as participants under the EEOICPA 
program. 

■ Regarding the Ombudsman’s report of concerns that a qualified claimant’s 
death prior to payment of an award may nullify the claim or reduce 
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compensation, statutory- limitations on the eligibility of survivors under 
Part E make it inevitable that some instances of this kind will occur, but 
they are rare. DOL has worked as hard as is humanly possible to prevent 
this scenario from occurring, as spelled out in testimony by Shelby 
Hallmark before the Senate Health, Education, Labor, and Pension 
Committee in October 2007. 

■ The Ombudsman also reported concerns regarding the use of Bulletin 06- 
10, “Illnesses that presently have no known causal link to toxic 
substances,” in the denial of claims. Functionally, this bulletin merely 
serves to assist our claims staff in processing claims where we have been 
unable to document a linkage between an identified disease and a toxic 
substance. However, the bulletin does provide guidance for evaluating 
scientific data that may alter the findings for the program. In response to 
these concerns, the DEEOIC is in the process of preparing a revised 
bulletin that will clarify its usage and the affected diseases. 

• Regarding the Ombudsman’s report of concerns in 2006 about 

discontinuation of services by Professional Case Management (PCM), this 
potential problem was averted through discussion and agreement about 
correct billing procedures. 

SPECIAL EXPOSURE COHORT 

Mr. Udall: Secretary Chao, your department has issued a Final Bulletin 
for the Special Exposure Cohort (SEC) for claimants from the Rocky Flats facility 
which arbitrarily requires that claimants meet a minimum annual dose of neutron 
radiation. No other Department of Energy facility that received SEC status has 
had to meet this neutron requirement, and even if the Rocky Flat claimants do 
meet this arbitrary requirement, your department’s Final Bulletin states that these 
claims must still be reviewed by NIOSH. 

This is a case in where your department appears to be redefining an SEC class, 
which has implications for all foture SEC. While you have previously stated that 
you will ensure EEOICPA is being administered in a fair and consistent manner, 
this action is yet another which gives me grave concern that the program is in fact 
not following its mandate to treat all claimants fairly. 

Last year, you maintained that your department has no need for oversight as it 
administers EEOICPA. In the face of growing complaints like the one mentioned 
above, do you still maintain that there is no need for oversight of the program? 

Ms. Chao; The procedures described in EEOICPA Bulletin No. 08-14 
regarding a minimum annual dose of neutron exposure are not arbitrary nor do 
they add any requirement beyond that which was established in the HHS 
definition of the Rocky Flats SEC classes. Nor is this guidance relevant to any 



171 


other designation of employees in the SEC that are not similarly limited to those 
who were or should have been monitored for neutron exposure. 

The classes of workers at Rocky Flats to be included in the SEC were defined by 
the Advisory Board on Radiation and Worker Health (ABRWH). The Secretary 
of HHS adopted the Board’s recommended definition without change. The SEC 
classes were defined as those workers who were or should have been monitored 
for exposures to neutron doses. Since this definition is less specific than other 
HHS class definitions, it required the elaboration of operational criteria for the use 
of DOL claims staff in determining whether an individual worker was or should 
have been monitored for neutron dose. Two criteria for inclusion in the SEC class 
were established based on the NIOSH evaluation of the Rocky Flats SEC petition 
and consultation with NIOSH staff: 1) inclusion in the Rocky Flats Neutron 
Dosimetry Reconstruction Project list (which contains 5,308 names of workers), 
and 2) employment in a building identified as a plutonium building. Because of 
the possibility that an employee who was not on the neutron dosimetry list and 
was not assigned to one of the identified plutonium buildings, may nevertheless 
fall within the class of workers who “should have been monitored,” DOL 
determined that it would also include with the SEC class anyone who was 
credited with sufficient neutron dose in the NIOSH dose reconstruction 
calculation to reach the threshold level for monitoring in at least one year during 
the period covered by the SEC classes (1952-1966). 

Applying the guidance in the bulletin, it is plain that there will be some, albeit 
few, cases where the only evidence that an employee was, or should have been, 
monitored are contained in the dose reconstruction done by NIOSH. Because 
NIOSH dose reconstruction reports are highly complex and the scientific content 
could be misinterpreted, DOL has indicated to NIOSH that before utilizing a 
NIOSH dose reconstruction report as the sole basis for such an evidentiary 
finding, it would consult with NIOSH. 

DOL’s bulletin was developed after consultation with NIOSH and properly 
interprets the HHS definition for inclusion in the Rocky Flats SEC classes. It 
ensures that anyone who “was monitored or should have been monitored” for 
neutron dose is in fact included in the classes. Nevertheless, any claimant 
determined by DOL not to meet the class definition may appeal DOL’s final 
decision to the U.S. district courts. 

DOL has received intensive and continuing oversight regarding its stewardship of 
the EEOICPA programs, including multiple Congressional hearings, GAO audits 
and studies, and OIG audits and studies. We have never suggested that EEOICPA 
should be exempt from oversight. Further, DOL decisions (and the rules and 
procedures which underlie them) are subject to appeal in U.S. district court. 
Because, as explained above, the bulletin implementing the Rocky Flats SEC 
classes conforms to the HHS class definition and simply provides guidance 
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designed to ensure that all members of the classes are properly identified, that 
matter should have no bearing on the degree of oversight of these programs. 

SITE EXPOSURE MATRICES 

Mr. Udall: As you are aware, the SEM is a DOL database on toxic 
substances. I understand that the private data based includes buildings in which a 
toxin was present, the diseases that exposure to a toxin may result in, and job 
classifications for workers who may have been exposed to the toxins. DEEOICP 
has made available to the public a list of the toxins present at most facilities, but 
not the comprehensive, private data base. Why is vital claims information being 
withheld from the public by not making the “private version” of the Site Exposure 
Matrices (SEM) available for public review and input to claimants or their 
physicians? 

Ms. Chao: The Site Exposure Matrices (SEM) is a tool that is provided to 
DEEOIC claims staff to assist in developing and adjudicating exposure 
information. As you have indicated, it does contain information concerning 
buildings of a facility in which a toxin was present, the diseases that exposure to a 
toxin may result in, and job classifications for workers who may have been 
exposed to the toxins. The information from SEM that is available to the public is 
a listing of all of the toxic substances that DEEOIC has found at a DOE facility. 
This information is inclusive of all the toxic substances included in the more 
detailed version of SEM used by the claims staff. The SEM available to the 
claims staff contains detail regarding specific buildings and job classifications, 
including information which is classified by the Department of Energy as Official 
Use Only (OUO) information. For national security reasons, it cannot be released 
in that format to the public. 

The information in SEM concerning the diseases that may be caused, contributed 
to, or aggravated by exposure to a toxin is based on a database called “HAZMAP” 
that is owned by the National Library of Medicine, which is publicly available on 
the internet. The major difference between the information in HAZMAP and the 
related information in SEM is that SEM is updated more frequently and is tailored 
to the types of diseases and related causes for which we receive claims. We have 
made this portion of SEM available to the public. 

EEOICPA FINAL BULLETINS 

Mr. Udall: Why are Final Bulletins related to EEOICPA not published in 
the Federal Register and comments solicited from the public, when these bulletins 
are used to interpret the law? 

Ms. Chao: Final Bulletins related to EEOICPA are not published in the 
Federal Register with a request for comments from the public because Congress, 
in enacting section 553 of the Administrative Procedure Act, exempted 
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“interpretative rules, general statements of policy, or rules of agency organization, 
practice or procedure” from its notice and comment requirements. The EEOICPA 
bulletins issued by the Department of Labor fall within this exception. 

DEEOICP CLAIMS PROCESS AUDIT 

Mr. Udall: Previously, you testified that your Office of Inspector General 
was tasked to audit the DEEOICP’s claims process. When will that audit be made 
public? Do you have preliminary results from the audit? 

Ms. Chao: The Department of Labor’s Office of Inspector General (OIG) 
was tasked with conducting an audit of the claims process performed by the 
Division of Energy Employees Occupational Illness Compensation (DEEOIC). 
The audit involved interviews with several DEEOIC personnel from each office 
regarding the claims process. The audit also included a review of files at all 
DEEOIC offices, including the National Office in Washington, D.C., the district 
offices in Jacksonville, Florida, Cleveland, Ohio, Denver, Colorado, and Seattle, 
Washington, and the corresponding Final Adjudication Branch offices. It is 
expected that OIG will complete the audit and release the preliminary results by 
May 2008. 

CLAIMS AFFECTED BY REVISIONS TO NIOSH SCIENTIFIC 
METHODOLOGY 

Mr. Udall: Each time NIOSH revises its scientific methodology your 
department reopens the claims affected and sends them back to NIOSH for 
another dose reconstruction. How many claims have been reopened for this 
reason? How much has it cost? 

Ms. Chao: It is not possible for the program to evaluate the specific 
reasons for a reopening based on our existing claim status data. Our Electronic 
Case Management System coding merely tracks that the case has been reopened 
and either returned back to the District Office or the Final Adjudication Branch 
for new action. There can be any number of various reasons for a particular claim 
to be reopened. We do not have a basis for estimating the portion of DEEOIC 
costs associated with reopening the cases specific to NIOSH scientific 
methodology changes, and we cannot estimate NIOSH costs. 

PAYMENT OF BENEFITS UNDER EEOICPA PART E 

Mr. Udall: EEOICPA requires, under Part E, that a claimant provide a 
preponderance of evidence to prove their claim. The statute reads: “toxic 
exposure was as least as likely as not a significant factor in contributing to, 
aggravating or causing a disease.” Please explain the legal rationale used to 
interpret the statute to mean a preponderance of the evidence. 
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Ms. Chao: EEOICPA provides benefits only to claimants who meet the 
criteria specified in the statute {See, for example, 42 U.S.C. 7384n (a), 42 U.S.C. 
7384n (b)), and is otherwise silent with respect to burdens of proof. In the 
absence of a statutory provision, the Administrative Procedure Act, as construed 
by the Supreme Court in Director, Office of Workers’ Compensation Programs, 
Department of Labor v. Greenwich Collieries, 512 U.S. 267 (1994), places the 
burden of persuading a decision-maker on the party advancing a claim. 
Accordingly, the regulations at 20 C.F.R. § 30.1 1 1 provide that: 

(a) Except where otherwise provided in the Act and these regulations, the 
claimant bears the burden of proving by a preponderance of evidence the 
existence of each and every criterion necessary to establish eligibility 
under any compensable claim category. . . 

Thus, a claimant seeking to receive compensation under Part E of EEOICPA 
bears the burden of proving by a preponderance of evidence that “toxic exposure 
was as least as likely as not a significant factor in contributing to, aggravating or 
causing a disease.” 


SITE EXPOSURE MATRIX 

Mr. Udall: Assistant Deputy Secretary, Mr. Shelby Hallmark, in a letter to 
the Alliance of Nuclear Worker Advocacy Groups, acknowledged that the Site 
Exposure Matrix is incomplete and that interested stakeholders may submit 
evidence of other toxins present at DOE facilities. If interested stakeholders do 
not know what is on the private SEM, how can they offer evidence that the SEM 
is incomplete or inaccurate? This same scenario can be applied to survivor 
claims. A survivor could assume that the worker was exposed to toxins that are 
still classified. Are there procedures in place that would ensure that living 
workers are afforded the opportunity to offer classified information to DEEOICP 
that may help prove their claim? What is the procedure for survivors who know 
their spouse may have been potentially exposed to classified toxins? 

Ms. Chao: The version of SEM made available for viewing by the public 
on the Internet is a helpful guide for individuals concerned about exposures at 
their workplace. The website lists all toxic substances verified as potentially 
having been present at each covered facility. Claimants, the public, and other 
interested stakeholders are welcome to provide evidence and comments, and 
hundreds of substances have been added to SEM as a result of public input. 

While classified documents have yet to be received from claimants or other public 
sources, DOL has procedures in place to evaluate classified information. 

A national security issue can arise because of the “mosaic effect,” whereby 
individually non-classifled data points (e.g., types of chemicals, processes, and 
locations) if combined could provide a means of deducing highly sensitive 
information regarding nuclear weapons work. Given these national security 
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concerns, we were unable to provide buildings/areas and other process-specific 
information on the public Internet site. The information as it is arrayed for claim 
adjudication does amount to classified material and cannot be released in its 
present form. The current format and level of detail on the public website allows 
claimants to view exposure data at a given site without compromising national 
security issues. 

EEOICPA PART E DEFINITION OF “TOXIC SUBSTANCE” 

Mr. Udall: Does DEEOIC consider radiation exposure a toxin under 

Part E? 


Ms. Chao: Yes, DEEOIC considers radiation exposure a toxin under Part 
E of the Act. Our Part E definition of a “toxic substance” is “any material that has 
the potential to cause illness or death because of its radioactive, chemical or 
biological nature.” 

LIST OF DISEASES WITH NO CASUAL LINK TO TOXIC EXPOSURE 

Mr. Udall: Final Bulletin Number 06-10 lists diseases that have no casual 
link to toxic exposure. How was this list developed and by whom? Was this list 
made available to an unbiased medical community for comments or input? 

Ms. Chao: Bulletin 06-10 contains a list of diseases for which DOL has 
been unable to find medical evidence that would demonstrate a causal relation 
with any known toxic substance. The list was developed by the technical staff in 
DEEOIC. Because it is limited to providing claims examiners with guidance on 
how to expedite adjudication of claims for these diseases, as well as how to 
request and evaluate additional evidence, it was not sent for medical peer review. 

PRESUMPTIVE DISEASE LISTS 

Mr. Udall: Presumptive disease lists have been developed for uranium 
miners, millers and transporters as well as cancers deemed presumptive under the 
Special Exposure Cohort. Many toxins have been found to affect the same 
biological systems. What prevents DOL from developing a comprehensive 
presumptive disease list, where a claimant needs only prove he/she has the disease 
and the building at the facility had a corresponding toxin present? 

Ms. Chao: Part B of EEOICPA specifies the circumstances under which 
uranium workers may be compensated. Under Part B, an individual who has 
received a $ 1 00,000 award under Section 5 of the Radiation Exposure 
Compensation Act (RECA), is eligible to receive an additional lump sum 
compensation award in the amount of $50,000 under Part B of the Act for the 
same illness. (RECA awards are administered by the Department of Justice.) 
Further, in order to receive benefits under Part B of the Act, a member of the 
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Special Exposure Cohort (SEC) must have been diagnosed with a “specified 
cancer.” Part B of the Act statutorily defines the term “specified cancer” to mean 
either (a) a specified disease as the term is defined under RECA; (b) bone cancer; 
(c) renal cancers; and (d) leukemia (other than chronic lymphocytic leukemia, if 
initial occupational exposure occurred before age 21 and onset occurred more 
than two years after initial occupational exposure). 

Part E of the Act does not specify any disease for which a worker is presumed to 
be entitled to compensation. The statute does provide, however, that those 
illnesses accepted under Part B of the Act are also accepted under Part E of the 
Act. In all other cases where an illness has not previously been accepted under 
Part B, the Department of Labor (DOL) must determine whether it is “at least as 
likely as not” that exposure to a toxic substance at a covered Department of 
Energy facility was a significant factor in causing, contributing to, or aggravating 
the illness. DOL has provided guidance to its claims examiners regarding the 
likely causation relationships of certain diseases under Part E in its EEOICPA 
Bulletin 06-13, “Establishing causation for specific medical conditions under the 
EEOICPA,” issued on July 11, 2006. The specific medical conditions known to 
have a causal relationship with exposure to specific toxic substances include 
asbestosis, hemangiosarcoma/angiosarcoma of the liver, laryngeal cancer, 
leukemia, and mesothelioma. As new medical and scientific evidence becomes 
available establishing the levels of exposure and the onset of a given occupational 
illness, DOL will add to this listing, which expedites approval of cases involving 
these conditions. 

FEDERAL LAWSUITS CHALLENGING DENIAL OF EEOICPA 

BENEFITS 

Mr. Udall: How many federal lawsuits have been filed against your 
department for negative decisions made under both Part B and Part E of 
EEOICPA? To date, how much money has been expended by the federal 
government in defending these lawsuits? 

Ms. Chao: There have been 17 federal lawsuits filed against the 
Department of Labor (either alone or in conjunction with the Department of 
Health and Human Services) for negative decisions made under either Part B or 
Part E of EEOICPA, none of which have resulted in a Judgment overturning a 
Final Decision issued under EEOICPA. Since 2005 when the first lawsuit was 
filed challenging a denial of EEOICPA benefits, we have recorded approximately 
4000 hours on these cases in the Office of the Solicitor. We do not have records 
reflecting time spent on these cases by other DOL staff or by the Department of 
Justice attorneys who represent DOL. 
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CUTS IN TRAINING AISTD EMPLOYMENT SERVICES 

Mr. Honda: Sect. Chao, in the FY 2008 Omnibus appropriations 
negotiations and during last year’s hearing, you and the President insisted on a 
rescission of $335 million in “excess” state grant funds for youth, adult, and 
dislocated worker training programs under Title I of the Workforce Investment 
Act. This rescission has had a direct impact on my own district, forcing our 
award-winning North Valley Job Training Consortium to close its doors every 
Friday because they do not have the funding resources to offer services to Santa 
Clara residents five days a week. 

How do you defend the President’s request to cut the training and employment 
services administration by 14.4% from last year? What am 1 supposed to tell my 
constituents when their one-stop career centers and workforce investment boards 
can no longer help them? 

Ms. Chao; Our budget request goes in tandem with the Administration’s 
proposal for job training reform, which seeks to provide services in a more cost- 
effective way. This reform proposal would consolidate the Employment Service 
and WlA Adult, Dislocated Worker, and Youth funding streams into a single 
funding stream to be used for Career Advancement Accounts and employment 
services. In addition to replacing the current siloed system of separate training 
programs, it would reduce administrative and overhead costs, give individuals 
more control over training resources, and most importantly, significantly increase 
the number of individuals who receive Job training. Approximately 200,000 
individuals receive training through the workforce system each year. However, 
these reforms would increase the number of workers trained to over 600,000. 

Overall, the 2009 Budget makes a substantia! investment in job training. 
Government-wide, the 2009 Budget invests more than $13 billion in training and 
employment programs. Including Pell Grants for students pursuing training at 
technical or community colleges brings this total to $23 billion. 

COMMUNITY-BASED JOB TRAINING GRANTS 

Mr. Honda: I’m glad to see a requested increase in the Community-based 
job training programs, as these were identified as effective ways to integrate 
education into our job training programs by previous expert panels but in the 
context of the President’s proposed elimination of the Education Department’s 
Perkins career and technical education program it seems almost an insulting 
proposal. 

Ms. Chao; The Department’s request for $125 million will allow the 
award of 70 to 75 new grants that will contribute to the training of an estimated 
26,000 individuals in the skill and competency needs of local high-growth, high- 
demand industries found in regional economies across the nation. In addition to 
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providing direct training to individuals, these grants are expanding and enhancing 
community colleges’ abilities to provide training in local high-growth, high 
demand industries through activities such as the development of training curricula 
with local industry, hiring qualified faculty, arranging on-the-job experiences with 
industry, and using up-to-date equipment. 

It is worth noting that the Administration supports the important role community 
colleges play in helping individuals upgrade their skills. The 2009 Budget 
increases funding for community colleges over 2008, by significantly increasing 
funding for Pell Grants and other programs. Compared to 2001, the 2009 Budget 
would provide roughly a 75 percent increase in funding to community colleges 
and the students who attend them. 

FARMWORKER HOUSING 

Mr. Honda: For more than 50 years, the Bracero program, which ended in 
1964, and the H-2A program (formerly H-2) have required employers to provide 
housing to workers, and to provide it at no cost to the workers. Your proposal is 
to end this requirement, by allowing employers to provide housing that is charged 
to workers and by providing a housing “voucher” instead of housing that is not 
clearly defined. 

Isn’t it true that there is a severe shortage of decent affordable housing for 
farmworkers in this country and that many farmworkers live in grossly 
substandard housing? 

Ms. Chao: There is nothing in the Department’s NPRM that alters the 
employer’s statutory obligation to provide housing to H-2A workers at no cost to 
the worker. The Department also has not proposed that employers be permitted to 
charge workers for their housing. 

In the February 13, 2008, Notice of Proposed Rulemaking, the Department 
proposed to allow employers to provide H-2A workers a housing voucher as an 
additional option for employers to meet their statutory required housing 
obligation. The Department proposed several safeguards to ensure that the 
voucher option could not be abused, and that H-2A workers always receive the 
housing to which they are legally entitled. First, the voucher method may not be 
used in an area where the Governor of the State has certified that there is 
inadequate housing available for farm workers in the area of intended 
employment. Second, the voucher is not transferable and is not redeemable for 
cash by the employee, but rather may only be redeemed for cash paid by the 
employer to a party providing appropriate housing. Third, the voucher may not be 
used to secure housing located outside a reasonable commuting distance from the 
place of employment. Finally, when workers “pool” the housing vouchers to 
secure housing (e.g., to secure a house instead of a motel room), such pooling 
may not result in a violation of the applicable safety and health standards. 
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The proposed voucher is one way an employer may meet his obligation to provide 
housing. However, if acceptable housing cannot be obtained using the voucher, 
the employer is not relieved of his or her obligation to provide housing that meets 
the applicable safety and health standards. In that case, the employer must either 
provide or secure housing for the H-2A workers. 

The proposed voucher is but one way an employer may meet his statutory 
obligation to provide housing. Any housing secured through a voucher would 
have to meet all applicable housing standards. If acceptable housing cannot be 
obtained via the voucher, the employer is not relieved of his obligation to provide 
housing meeting all applicable safety and health standards. The Department 
asked for comments in the NPRM on the idea of providing a housing voucher 
option, an idea that was an outgrowth of the AgJOBS legislation, and asked for 
public comment on whether such a system should be available and how it should 
be structured. 

Mr. Honda: The AgJOBS legislation permits the use of a meaningful 
housing allowance, not a voucher of zero dollar value, but only if the governor of 
the state certifies that adequate housing for migrant workers is available. You 
have turned that around and would permit the use of a voucher unless the 
governor certifies that housing is not available - why won’t your policy lead to H- 
2A workers living in substandard conditions? 

Ms. Chao: See response above. The Department believes our housing 
voucher proposal offers more protection to farmworkers than the AgJOBS 
housing allowance provision as the Department’s proposal would ensure that 
workers are provided housing meeting applicable Federal, State or local safety 
and health standards. 

DETERMINATION OF FARMWORKER WAGES 

Mr. Honda: I see that you are proposing to use the BLS OES survey 
instead of the current Department of Agriculture to determine farm worker wages. 
As 1 understand it, the Department of Agriculture surveys farmers to determine 
what their workers are paid but the OES survey does not survey any farmers but 
instead only surveys labor contractors. If you are attempting to protect the wages 
of U.S. farmworkers why would you base the wage standard on a survey that does 
not study farmers but instead relies on farm labor contractors? 

Ms. Chao: The OES survey data covers agricultural establishments 
accounting for the employment of all types of hired agricultural workers, and 
approximately one-third of the 1 .2 million hired farm workers in the U.S, 
according to the USDA. The OES survey is conducted by the Bureau of Labor 
Statistics and is the preeminent U.S. government data collection instrument for 
wage information. The OES survey is accurate, produces statistically valid wage 
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rates, and has been successfully used for years by the Department of Labor in 
administering other temporary worker programs. The OES data represents actual 
wages paid to employees of businesses that provide agricultural labor services. In 
addition, OES wage data is categorized according to agricultural occupations that 
are routinely filled by H-2A workers. Because the OES data is gleaned from 
wages paid to employees who perform the same type of work as H-2A workers, it 
provides a good basis for an appropriate comparison of the wages an employer 
would be expected to pay a non-H-2A worker for a particular job at a comparable 
skill level and in a specific geographic locale. 

The USDA survey, by contrast, does not gather data specifically on wages paid to 
farmworkers, but rather gathers aggregate data on the total amount of wages paid 
by employers for all types of hired agricultural work. The USDA data is then 
extrapolated and averaged across several agricultural occupations (including 
occupations not typically available for H-2A workers) to produce just one wage 
for all agricultural jobs in each of 18 geographic regions. Thus, the Department 
has determined that OES data, rather than USDA data, provides the best 
approximation of the wages that should appropriately be paid to H-2A workers. 

In developing the proposal, the Department examined data from the Census 
Bureau’s Current Population Survey (CPS), which includes agricultural workers 
from both farm and nonfarm establishments. The CPS, a monthly survey of 
60,000 households, collects information on the employment and unemployment 
experience of workers in the U.S. Examining the CPS data confirmed that the 
OES data covering wages paid by nonfarm agricultural establishments provides 
an effective and appropriate proxy for the wages paid directly to workers by farm 
operators. Estimates based on CPS data for 2006 show little difference in the 
mean or median earnings of agricultural workers employed by farm 
establishments and those employed by nonfarm establishments (the 
establishments within the scope of OES). 

Mr. Honda; Let me read you something from the Report of the 
Commission on Agricultural Workers by Commissioner Phil Martin who is a 
leading agricultural labor economist: 

“Worker, farmer, and agency testimony as well as research suggest that FLCs 
[farm labor contractors] are practically a proxy for the employment of 
undocumented workers and the egregious or subtle violations of labor laws.” 

“The expansion of FLC [farm labor contractor] activities in the wake of IRCA has 
helped to lower wages and incomes in rural America.” 

If Professor Martin is right isn’t the Department institutionalizing wage 
depression by relying on a survey of labor contractors to come up with its new 
wage standard? 
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Ms. Chao: OES data provides the most precise estimate available of the 
wages paid to similarly situated U.S. workers in each occupation, skill level, and 
geographic locale, as explained above. As explained above, H-2A wage rates that 
are tailored to the specific occupation, skill level, and geographic locale of job 
opening protect the wages and working conditions of U.S. workers. 

The Department is aware that some FLCs have engaged in abusive employment 
practices in the past, and has proposed features in the new rule to curb those 
abuses. Specifically, the Department’s proposal would require that FLCs_must 
attest to, obtain, and maintain a surety bond, based on the number of workers 
employed, throughout the period the temporary labor certification is in effect, 
including any extensions thereof. The Department’s Wage and Hour Division will 
have authority to make a claim against the surety bond to secure unpaid wages or 
other benefits due to workers under the labor certification. 

STANDARD SETTING FOR COMBUSTIBLE DUST AND DIACETYL 

Mr. Ryan: In FY 2007, we asked you to report to us regularly about your 
issuance of standards on pandemic flu and diacetyl, among other hazards. Since 
then, we have also seen yet another horrific explosion involving combustible dust, 
which has so far killed 12 workers in Georgia. However, we have still received no 
hard and fast commitment from OSHA for issuance of a new standard on diacetyl 
or pandemic flu, nor any hard and fast commitment to issue a standard to prevent 
dust explosions in the industries outside of grain dust where OSHA’s standard has 
proven so effective. OSHA’s refusal to issue a standard flies in the face of the 
specific recommendation for such a standard from the US Chemical Safety Board. 

When is OSHA going to take immediate action to issue standards on these critical 
issues of worker health and safety, before dozens or more workers are killed or 
sickened? 

Ms. Chao: OSHA has taken aggressive action over the past few years to 
address these important health and safety issues. Regarding diacetyl, OSHA 
announced its intent to engage in rulemaking for food flavorings containing 
diacetyl in the Fall 2007 Regulatory Agenda. To help focus its research efforts to 
support rulemaking, OSHA held stakeholder meetings to solicit issues and 
concerns from union and business representatives. OSHA expects to begin the 
SBREFA process in Spring 2008 and will expedite development of a proposed 
rule after receiving the recommendations from the SBREFA report. The report 
required by Public Law 110-161 that addresses this issue has been forwarded to 
the Committee. 

OSHA was petitioned by a number of union groups to issue an ETS for pandemic 
influenza. However, after careful consideration, the agency denied the petition 
because it could not legally support an ETS for a hazard that does not technically 
exist at this point. Instead, OSHA believes that developing guidance, which can 
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be readily modified as we learn more about the potential for a pandemic, is the 
most appropriate and effective course of action at this time. Last year, OSHA 
published general guidance to employers for preparing for a pandemic, and a 
Safety and Health Bulletin containing more comprehensive guidance for health 
care employers. Currently, OSHA has been working with the Department of 
Health and Human Services (HHS) to develop Proposed Guidance on Workplace 
Stockpiling of Respirators and Facemasks for Pandemic Influenza, which will 
provide employers with a methodology and recommendations for calculating 
workplace stockpiling needs for respirators and facemasks. The report required by 
Public Law 110-161 that addresses this issue has been forwarded to the 
Committee. 

On combustible dust, OSHA is considering the recommendation of the Chemical 
Safety Board to develop a comprehensive standard, as well as a Petition for an 
ETS recently filed by two unions. While evaluating regulatory approaches, 

OSHA is also addressing the combustible dust hazards through a multi-faceted 
approach, including the strong enforcement of existing standards, outreach, 
training, the creation and dissemination of guidance and educational materials, 
and cooperative ventures with stakeholders. 

OSHA REFERRALS FOR CRIMINAL PROSECUTION 

Mr. Ryan: We understand that as of the end of 2007, 92% of the 
inspections in OSHA’s Enhanced Enforcement Program (EEP) involved fatalities. 
This means that there were a total of over 2000 fatalities involving employers 
with extremely serious violations. 

However, the Department of Labor only referred 1 2 cases to the Justice 
Department for criminal prosecution under the OSHA act in FY 2006. There were 
only 10 referred in both FY 2004 and FY 2005. 

Why are so few of these horrendous cases treated by OSHA as criminal violations 
and referred to the Justice Department, and what do you plan to do to change this 
unacceptable situation? 

Ms. Chao: OSHA consults closely with the U.S. Attorney’s office in 
making determinations of the necessity or likely success of a criminal referral. 
OSHA has referred 64 cases to the Department of Justice since 2001, more than 
any previous Administration in the agency’s history. It is the Department of 
Labor's policy to evaluate all OSHA violations that contribute to workplace 
fatalities for potential referral to the Department of Justice for prosecution. 
However, criminal prosecution for violations of OSHA standards that cause the 
death of an employee is appropriate only for willful violations. OSHA conducts 
thorough evaluations of each violation, and in many cases has determined that 
fatalities are not the result of a willful violation of an OSHA standard. In some 
instances, OSHA found that workplace fatalities were the result of willful 
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violations, but was unable to provide the necessary quantity and quality of 
evidence for a successful criminal referral. 

ACCEPTABLE LEVEL OF CARRYOVER FUNDS 

Mr. Walsh: In FY 2008, the House included a rescission in the WIA 
accounts of $335 million, which was upheld in Conference at $250 million. At 
last year’s hearing, it was confirmed that there is routinely somewhere between 
$1.1 and $1 .7 billion that is “basically rolled over” from year to year and that “all 
the states have excess balances, as well”. Several Members have asked this 
question, but we have yet to receive a straight answer. In your opinion, what is an 
acceptable level of carry over? Can you explain to the Committee the 
Department’s apparent need to carry over balances? 

Ms. Chao: The Workforce Investment Act of 1998 (WIA) allows states 
three years to spend WIA funds. However, we do not believe that Congress 
intended to allow funds to remain unused and accumulate over a three-year 
period. While there is a provision in current law for reallotment of funds based on 
obligations, it has been relatively ineffective in encouraging timely spending, as is 
evidenced by the amount of carryover you cite. While some carryover is 
necessary to continue operations, the large amount means that in many states and 
communities, large numbers of individuals in need of training are not receiving it 
while available funds remain unused. 

We believe that a reasonable amount of unexpended funds that can be carried 
over from any program year to the next is not more than 30 percent. Therefore, 
the Administration’s WIA reauthorization proposal provides that states with more 
than 30 percent of available funds unexpended at the end of any program year 
would be subject to recapture of funds and the amount recaptured would be 
distributed to other states. 

MIGRANT AND SEASONAL FARMWORKERS 

Mr. Walsh: Madam Secretary, last year, the distinguished former 
Chairman of this Subcommittee and I both spoke to you about the Migrant and 
Seasonal Farmworkers Jobs Program — a program that serves over 18,000 
participants each year, providing assistance to those that are unable to access One- 
Stop Career Centers. Yet, for the 7th consecutive year, the Administration has 
proposed to terminate this program. It is said that the Department’s integration 
strategy would incorporate these workers. Can you describe in detail the specifics 
of this plan? If there is a genuine belief that a more fully integrated workforce 
investment system can, indeed, provide adequate services to these workers, why 
not work with the Committee to establish a plan that would address our concerns? 

Ms. Chao: Historically, two-thirds of National Farmworker Jobs Program 
(NFJP) participants receive only supportive services. The program is not 
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effectively providing the employment and training needs of farmworkers. Rather 
than placing farmworkers into a program that does not help most participants 
improve their skills and find stable, year-round employment, the Department 
believes that these workers should have access to the full spectrum of workforce 
investment services available through the broader workforce system. 

The One-Stop Career Center system can provide a full array of employment and 
training services, as well as supportive services and other related assistance, 
available from 17 federal programs. Those being served by the NFJP have similar 
types of barriers to full-time employment that other workers do, and the relatively 
small NFJP does not provide its participants with the full array of benefits they 
would derive from the workforce investment system. Under the Department’s FY 
2009 proposal, ETA will undertake rigorous outreach programs targeted to 
farmworkers to increase awareness of services available through the One-Stop 
system and continue to provide technical assistance to support integration. This 
approach has been effectively utilized by other integrated Workforce Investment 
Act (WIA) programs serving workers with similar barriers to employment. 

Additionally, ETA has already implemented a strategy within the current NFJP 
and WIA programs to integrate farmworker services into the broader workforce 
system in a variety of ways. Since WIA requires ETA to conduct a biennial 
grants competition for the NFJP, the last three Solicitations for Grant Applications 
have required applicants to design their program around program priorities 
designed to continue the drive towards the full integration of services. These 
priorities include expanding the network of employers using the system; targeting 
occupations in high-growth industries; and making operational the integration of 
services. In addition, the three Agricultural Business and Workforce System 
Integration Forums conducted in PY 2005 engaged agricultural employers and 
key leaders of the workforce system at the state and local levels in a discussion 
about workforce solutions to broaden the base of service providers competent to 
meet the needs of farmworkers. 

HIGH GROWTH JOB TRAINING INITIATIVE 

Mr. Walsh; The Congressional Research Service has reported that 90 
percent of the grants for the Department of Labor’s High Growth Job Training 
Initiative were awarded on a sole-source basis. Please explain your criteria for 
awarding these grants. 

Ms. Chao; At its heart, the High Growth Job Training Initiative (HGJTl) 
represents a systemic change from the approach taken by the Department’s 
Employment and Training Administration (ETA) in the past. With this new 
initiative, ETA felt that worker and employer needs would be served most quickly 
and effectively by awarding the initial HGJTl grants on a non-competitive basis. 
Given the Subcommittee’s ongoing concerns about this issue, I first want to 
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assure you that these awards were merit-based and consistent with the statutory 
and DOL policy requirements governing non-competitive awards. 

As preparation for making these awards, ETA took a rigorous approach to 
identifying growth industries, collecting data from industry leaders, and reviewing 
the large number of unsolicited grant applications. The HGJTl began with a 
tiered approach that included several key steps prior to making any financial 
investments. Each phase built on the next, offering a systematic approach to 
developing solutions to workforce challenges defined by business and industry: 

• The first phase was to identify high growth, high demand industries. The 
HGJTl was designed to model how state and local partners could become 
more demand-driven by identifying the high growth, high-demand industries 
in their economies. 

• The second phase was to conduct Industry Scans. Before reaching out to 
industry leaders and stakeholders, ETA completed a scan of the size, trends 
and scope of each industry as well as any previously identified workforce 
challenges in order to prepare better for dialogues on the industries’ workforce 
needs and challenges. 

• Third, ETA conducted Industry Executive Forums. With a better 
understanding of the context in which industries were managing their 
workforces, this phase of the process involved convening industry executives 
at the CEO level, often with the help of industry trade associations, to hear 
about the growth potential of their industries and to understand workforce 
challenges critical to continued growth. During this phase, ETA conducted 37 
Industry Executive Forums with industry leaders across each of the industry 
sectors, reaching 815 industry partners through the process. 

• Fourth, ETA held a series of Workforce Solutions Forums. These forums 
again brought together high-level executives, often those engaged in 
companies’ human resources and training activities; labor representatives, 
where appropriate; representatives from the continuum of education; and the 
public workforce investment system. Many of the organizations and 
individuals who participated were already engaged in the process of 
identifying workforce solutions for the industry. The primary outcome from 
these forums was a set of industry-driven solutions for each industry, which 
was compiled and published in an overall industry summary report. In total, 
ETA conducted 15 Workforce Solutions Forums, reaching 627 strategic 
partners. 

One of the outcomes of this approach was that ETA received over 450 unsolicited 
grant proposals. Many of these proposals put forth a truly innovative approach to 
workforce solutions, and many of the applicants demonstrated a commitment to 
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their approach by proposing to provide substantial funding or other contributions 
to the project. 

Given the large number of excellent proposals received, ETA concluded that 
initial investments in workforce solutions to address industry identified challenges 
could and should be made without a formal “Solicitation for Grant Applications.” 
It was, however, ETA’s intent from the early phases of the HGJTl to move to a 
fully competitive investment model, and the unsolicited proposals were reviewed 
in much the same way as competitive proposals are reviewed. ETA reviewed the 
proposals received with an intent to fund those proposals that: 1) were 
innovative; 2) responded directly to the issue areas defined by industry; 3) 
represented strategic partnerships that included business and industry, education, 
and the public workforce investment system; and 4) in many cases, leveraged 
both public and private funding from other sources. 

Grants under the HGJTl have been awarded to a wide range of organizations as 
follows: 

• 45 to public workforce investment system organizations, including Workforce 
Investment Boards, One-Stop Career Centers, and state/local workforce 
agencies; 

• 36 to employers, industry associations and labor/management organizations 
(two were awarded directly to unions and five to grantees that have unions as 
partners); 

• 48 to community colleges and educational institutions representing the 
continuum of education; and 

• 21 to community-based organizations. 

In awarding these particular grants, ETA complied with Workforce Investment 
Act requirements for non-competitive awards, and also ensured that awards were 
made consistent with internal DOT standards that apply to non-competitive 
awards. This included, when required by DOL’s policies, submitting proposed 
non-competitive grants to the Office of the Assistant Secretary for Administration 
and Management/Chief Acquisition Officer for review by the Department’s 
Procurement Review Board and the Office of the Assistant Secretary for 
Administration and Management/Chief Acquisition Officer. 

From the outset, ETA intended to move to competitive HGJTl awards after the 
first round of grants in each industry sector, and ETA began that process in 
Program Year 2004. Currently, all High Growth Job Training grants are awarded 
through a competitive process. 

HEALTHCARE WORKERS AND PANDEMIC FLU 

Mr. Walsh: I understand the Department has not issued an emergency 
temporary standard (ETS) to protect healthcare workers in the event of an 
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influenza pandemic because of the “grave danger” requirement in the 
Occupational Safety and Health Act. If this is the case, please explain the steps 
the Department is taking to address the emerging threat of a pandemic flu. Please 
provide any suggested legislative changes the Congress could pursue that would 
pave the way for the Department to issue an ETS. Finally, what are the reasons 
the Department has not pursued a new permanent rule to protect healthcare 
workers in the event of an influenza pandemic? 

Ms. Chao: After careful consideration, OSHA decided against issuing an 
Emergency Temporary Standard for pandemic influenza because we can not 
legally support an ETS for a hazard that does not technically exist at this time. 
OSHA believes that developing guidance, which can be readily modified as we 
learn more about the potential for a pandemic, is the most appropriate and 
effective course of action at this time. Last year, OSHA published general 
guidance to employers for preparing for a pandemic, and a Safety and Health 
Bulletin containing more comprehensive guidance for health care employers. 
Currently, OSHA is working with the Department of Health and Human Services 
(HHS) to develop Proposed Guidance on Workplace Stockpiling of Respirators 
and Facemasks for Pandemic Influenza, which will provide employers with a 
methodology and recommendations for calculating workplace stockpiling needs 
for respirators and facemasks. The report required by Public Law 110-161 that 
addresses this issue has been forwarded to the Committee. 

STAFFING REQUEST FOR ESA’S WAGE AND HOUR DIVISION 

Mr. Walsh; How does the Employment Standards Administration plan to 
utilize its Wage and Hour Division Full-Time Equivalents (FTE) if the Congress 
approves the Fiscal Year 2009 Budget request for an additional 75 FTEs? 

Ms. Chao: In FY 2009, WHD will continue its efforts to ensure that the 
nation’s immigrant worker population is employed in compliance with wage and 
hour laws, and that immigrants who establish new businesses are familiar with 
WHD’s worker protection statutes. As an adjunct to its compliance priorities in 
low-wage industries, WHD will focus on addressing changes in employment 
relationships, especially those involving a contingent workforce, misclassified 
employees, or evolving subcontracting structures. The requested resources would 
enable WHD to employ additional front-line staff to ensure it has sufficient 
resources in the Gulf Coast and throughout the country to offer an effective 
balance between its directed enforcement program in low-wage industries, 
including child labor and agriculture, and its complaint-driven enforcement 
program. Dedicating more enforcement resources to low-wage industries would 
increase WHD’s directed enforcement program. WHD would also preserve its 
current practice of resolving complaint investigations in a timely and efficient 
manner and promoting future compliance among employers. 
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STAFFING REQUEST FOR ESA’S OFFICE OF LABOR MANAGEMENT 

STANDARDS 

Mr. Walsh: How does the Employment Standards Administration plan to 
utilize its Office of Labor Management Standards if the Congress approves the 
Fiscal Year 2009 Budget request for 369 FTEs? 

Ms. Chao: The Office of Labor-Management Standards (OEMS) ensures 
safeguards for union democracy and financial integrity and union transparency 
under the Labor-Management Reporting and Disclosure Act of 1 959, as amended 
(LMRDA), and related laws. The LMRDA establishes standards of conduct for 
unions and requires reporting by unions and others for public disclosure access. 
OLMS also certifies fair and equitable protective arrangements for transit 
employees when Federal funds are used to acquire, improve, or operate a transit 
system. Resources at the FY 2009 request level, $58,256,000 and 369 FTE, 
would allow OLMS to continue core program work in support of the LMRDA 

OEMS’ request for $1 1.950 million and 52 FTE will enable the agency to 
undertake more investigations, conduct more audits, provide additional 
compliance assistance, and ensure greater compliance with statutory reporting 
requirements. The additional investigators will result in an additional 120 
criminal investigations, 150 criminal audits, 150 civil investigations in cases 
involving reporting of conflicts-of-interest transactions, and 100 additional 
compliance assistance sessions. 

With the 369 FTE, OLMS would continue all mandatory LMRDA program work 
in support of the goal to protect union democracy, principally union officer 
election reruns as required under the law. OLMS would also continue to 
administer its LMRDA reporting and disclosure program, including operation of 
the electronic report filing and Internet Public Disclosure System. OLMS also 
would continue a strong program of union audits and criminal investigations to 
support LMRDA union financial integrity protections. Absent resources at the 
FY 2009 request level, OLMS could not sustain its current union financial 
integrity program. This would result in a decrease in the number and quality of 
audits and a resulting decrease in Department’s ability to uncover and deter 
embezzlement. Absent the requested resources, this deterrent would be weakened 
and union member dues would go unprotected. 

In recent years (with the notable exception of fiscal year 2008), OLMS has 
received increased resources, primarily to strengthen the LMRDA union financial 
integrity program. With these resources, OLMS has been able to significantly 
increase the number of union audits conducted, which has allowed the agency to 
extend LMRDA financial integrity protections to a greater number of unions and 
union members. The following chart shows the number of union compliance 
audits (CAPs) conducted over the past few years. 
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Union Audits Conducted 



The increase in resources also has contributed to an increase in the number of 
union funds embezzlement investigations conducted to protect union members’ 
dues and union financial integrity. Following investigation, OLMS refers 
findings of criminal violations to the Department of Justice for prosecution. 
Criminal prosecution of embezzlement frequently results in restitution. The 
following chart show the increase in criminal investigations conducted in recent 
years. 


Criminal Cases Processed 



With the resources requested in the President’s 2009 Budget, OLMS would be 
able to maintain core program work to support LMRDA union financial integrity 
and adequately protect union members’ dues. 






Wednesday, February 27, 2008. 


DEPARTMENT OF HEALTH AND HUMAN SERVICES 
BUDGET FOR 2009 

WITNESS 

HON. MICHAEL O. LEAVITT, SECRETARY 

Mr. Obey. Well, good morning, everyone. 

Mr. Secretary, as I said several times before this year, this Sub- 
committee has jurisdiction over a lot of programs, many of which 
are aimed at helping people who start out in life a little behind the 
starting line or even a lot behind the starting line, and they are 
also meant to help a lot of people who fall out of the race along 
the way, to get them back on track. 

Before Franklin Roosevelt, the government pretty much let peo- 
ple alone, and they were on their own. With Roosevelt and the New 
Deal, we began to build a series of initiatives that tried to make 
quite clear this was a caring society. 

When Dwight Eisenhower took over, as the quote behind me 
notes, Eisenhower decided not to try to repeal those initiatives, and 
so we have sort of had a bipartisan consensus for years on the obli- 
gation of the government to do more than stand by and view with 
alarm when people are getting tossed around on the wild seas of 
life. 

Last week, this Subcommittee held several overview hearings to 
talk about the context in which these decisions are being made, 
and we had another hearing yesterday on that subject. 

Example: Between 2004 and 2005 alone, real after tax income 
jumped by an average of 180,000 bucks for the top 1 percent of 
households but increased by only about $200 for low income house- 
holds. That, I think, paints a clear picture that we are continuing 
to have what has been a two decade long or more widening of the 
gap between the most well off in this society and many, many oth- 
ers. 

Some of these programs are meant to try to help narrow that 
gap, and others are simply meant to deal with the consequences of 
that gap. We have often talked about, well, we talk every year 
about the cost of doing certain things, the cost of adding money for 
NIH or the cost of adding funding for student aid and the like, but 
we do not focus, in my view, enough on the cost of not doing those 
things. So we have been trying to cover both sides. 

I am veiy concerned about what this budget does, given the con- 
text in which it is being presented because the budget that you are 
presenting today freezes funding for biomedical science, it spends 
$475 million less than last year on critical public health promotion 
and disease prevention programs, cuts funding for health care 
quality outcomes and effectiveness research below last year’s level, 

( 191 ) 
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and in real dollar terms those cuts are even more severe than they 
appear. 

I appreciate the $27 million increase for community health cen- 
ters, but that increase is less than the rate of inflation and does 
not go very far to help the 40 million plus people who do not have 
health insurance. 

The proposal to terminate health professions training programs, 
I think you will find that there are people on both sides of the aisle 
in this Committee who have considerable doubts about the wisdom 
of that. 

And so, basically, at the least I am concerned about the inad- 
equacy of a number of recommendations, certainly not just in your 
Department. We had a good deal of discussion yesterday on edu- 
cation about the failure of Congress over a good period of time and 
the failure of Presidents of both parties to adequately fund Special 
Education, for instance. 

I just want to make one comment before we begin. Last year was 
very frustrating, and I said the same thing to the Education Sec- 
retary yesterday. Last year was very frustrating to me because I 
am used to the kind of politics in which you have the two parties. 
When issues divide on partisan lines, I am used to the kind of poli- 
tics in which people define their differences and fight like hell 
about them but then resolve them, and usually that resolution 
means that you have to have compromise on both sides. 

We did not get much of that compromise from the Administration 
last year. In fact, Mr. Nussle specifically warned me that we would 
not find anyone in the Administration interested in compromising 
on last year’s budget, and that certainly proved to be an accurate 
description. 

This year, we face a little different situation because, as you 
know, this is the last budget that this Administration will present, 
and we will have two choices. We can either allow this year to turn 
into a wasted eight months where we go through the motions of de- 
bating each other about your priorities and ours and, in the end, 
get nowhere in terms of a compromise or we can recognize that we 
have different philosophies but also recognize for the good of the 
order we need to cut to the chase and make those compromises and 
get a move on. 

I would much prefer to do that than to reach an impasse, but it 
is really pretty much up to the Administration to decide how they 
want this to go. I am perfectly willing to sit down and compromise 
on virtually any item in this bill, but if we get clear signals from 
the Administration that that is not the path they want to go on, 
then we have no choice but to simply wait and deal with the incom- 
ing President who we expect will be flexible. 

So I would simply ask you for whatever it is worth, and I know 
that these decisions are made by 0MB a lot more than they are 
made by the agencies, but in the end you are a lot closer to the 
needs of these programs and the people who are served by them 
than 0MB is. 

So, for whatever it is worth, I hope that you and the Secretary 
of Education and the Secretary of Labor will take back the message 
that it would be good if we could work things out because if we do 
not, then the Administration will simply be a bystander and we 
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will have to make these decisions with henefit of input from whom- 
ever succeeds the President. 

As I say, I prefer to work it out, but I will play it flat or play 
it round, however the Administration wants to go with it. 

So, with that, let me turn to Mr. Walsh and see what comments 
he has before we hear your testimony. 

Mr. Walsh. Thank you, Mr. Chairman. Thank you for holding 
this hearing today. 

Mr. Secretary, welcome. Nice to see you. 

The Committee, the Appropriations Committee has responsibility 
for spending, discretionary spending. Most of this Subcommittee’s 
jurisdiction is mandatory spending which we have very little con- 
trol over, but those mandatory programs are putting a tremendous 
burden on our ability to meet the needs of the Country through dis- 
cretionary means. 

I am not sure how that is resolved, but the growth that is occur- 
ring in mandatory programs at the same time we have had a tre- 
mendous buildup in our defense spending is really squeezing non- 
defense discretionary spending. All across the responsibilities of the 
Appropriations Committee — infrastructure, education, health care 
research and other areas that are of great concern to the American 
public — are being squeezed by both defense spending and entitle- 
ment programs. 

Both of those areas, I am sure, are going to be very closely looked 
this year and in the next Congress. So I would be interested in 
hearing any thoughts you have on entitlement spending which 
comes within your purview. 

Just a thought, the Medicaid program, as it was established, re- 
quires that States pay a portion of those costs. Certain States, 
southern States primarily, benefit substantially from the Federal 
largess. The Federal Government spends a much higher proportion 
of the Medicaid bill in Alabama, Mississippi, Tennessee and other 
southern States whereas some of the other States like mine. New 
York, we pay dollar for dollar what the Federal government pays. 

In New York, that dollar comes 50 percent from the State Gov- 
ernment and 50 percent from county government. So there is a tre- 
mendous burden put on the local taxpayers to pay for a program, 
the Medicaid program, for which they have no control. 

I understand part of your approach is to shift costs from the Fed- 
eral Government to the State. In my State, that creates a tremen- 
dous and onerous burden on county property taxpayers who have 
enough problems of their own. So it is a real cause for concern, this 
shifting of costs from the Federal Government to State and then to 
local, and I would like to explore that with you a little bit in the 
Q&A. 

Again, thank you. 

Thank you, Mr. Chairman. I yield back. 

Mr. Obey. Why don’t you proceed? We will put your statement 
in the record. Why don’t you summarize it, and we will get to the 
questions? 
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Secretary’s Statement 

Secretary Leavitt. All right. I do not think I will follow my pre- 
pared statement. If you will submit it in the record, I will feel good 
about that. 

Mr. Chairman, let me just say I have been in the budget busi- 
ness a long time, as have you. Most of my experience came in a 
much smaller pond. As you know, I was a governor for 11 years, 
and it was my duty to be the voice and to make all of the decisions. 

I am now in a much different role. I have a substantially larger 
budget and a much bigger pond, but my role is a little different. 

I want to express that in the context that I understand your 
statement and understand the spirit with which it is given. The 
Administration feels very strongly about the need to balance the 
budget by 2012, and I think it is a voice that has to be represented 
in this discussion. 

There is a need for the voice of the Hubert Humphrey quote be- 
hind you. I think there is no one in this room who does not under- 
stand that and believe that. I do. I take that responsibility very 
carefully. I also feel the need to keep the discipline that is nec- 
essary to keep government in the right place. 

So you will see in this budget an effort to balance the budget and 
to maintain the sustainability of the programs that so many people 
depend on. 

I will tell you I am deeply worried about Medicare. This budget 
contains $183,000,000,000 in reductions in the growth rate. It re- 
duces it from 7.2 to 5 percent growth. I do not relish in bringing 
the list of things that would accomplish that. I know the realities 
of it. 

I bring it as a warning, not to you — you know it — ^but to state 
it publicly and resoundingly that we have to do something about 
this. Whether it is this year or another year, someone is going to 
have to deal with this. 

My testimony represents a view that simply dealing with it by 
using the same old Government-regulated price-setting mechanism 
is going to be so uncomfortable, it is likely it will never be done, 
and the better way is to change the philosophy of the system and 
begin to see it rationalize itself in a way that I believe makes more 
sense. I will not go into a lot of detail. 

I am anxious to have the conversation about Medicaid. I ran 
Medicaid programs for many years as a governor. I have now over- 
seen them as the Secretary of Health and Human Services. I have 
great respect for the partnership that exists between the States 
and the Federal Government. 

I recognize some inequities that have historically been built into 
it. In the recent months, we have proposed a series of changes to 
Medicaid that, frankly, represents disputes in the partnership be- 
tween States and the Federal Government. 

To be honest, and I understand this mentality as well as anybody 
in the room. States have hired consultants who, on a contingency 
fee basis, have found ways to go in and find any hint, any whiff 
of ambiguity and then have driven a wedge in there on a contin- 
gency fee basis where they have absolutely no incentive to do any- 
thing but push and push and push and push and push. 
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Well, somebody needs to push back because many of the things 
that are being done here are simply not fair. They are not in the 
spirit of what is being done, and yet they are represented to be 
some kind of pushing things off onto the States when in reality we 
are trying to find the balance in this partnership. So I hope we do 
get a chance to talk about that. 

My job is to try to find the right place and right now, absent the 
capacity to push back a little bit on what is being done, we are 
being taken advantage of. That means that there is money going 
to one thing that really ought to be going to another. 

So, Mr. Chairman, I am prepared to have this conversation in a 
very thoughtful way. I appreciate the spirit in which you have ad- 
dressed it, and I hope to do the same. 

[The information follows:] 
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Statement of Michael O. Leavitt 
Secretary, U.S. Department of Health and Human Services 
FY 2009 Budget Request for the 
Department of Health & Human Services 
Wednesday, February 27, 2008 


Chairman Obey, Congressman Walsh, and Members of the Committee, thank you for the 
invitation to discuss the President’s FY 2009 budget request for the Department of Health 
and Human Services (HHS). 

Throughout the entirety of this Administration’s two terms, the President has sought to 
increase access to affordable health care, protect our nation against public health threats, 
advance medical research, and serve the needs of our most vulnerable citizens. The 
President has tried to meet these challenges while balancing his obligation for fiscal 
responsibility. 

To support these ongoing goals, the President proposes total outlays of $737 billion for 
Health and Human Services. That is an increase ofS29 billion from 2008. Our proposed 
FY 2009 discretionary budget totals $68.5 billion. Within this total, our request for 
discretionary budget authority for programs under the jurisdiction of this Subcommittee 
is $63.2 billion. 

The most important story in the Department’s budget is the need for entitlement reform 
and our proposed changes to Medicare and other mandatory programs. However, I 
recognize this hearing is focused on discretionary aspects of the HHS budget so I will 
start by discussing programs under the direct purview of this Subcommittee before 
returning to mandatory programs later in my statement. 

Setting Priorities 

Overall, our discretionary budget proposes $2.2 billion in net savings from last year. 
Much of that difference comes from a repeat of programs that we have previously 
recommended for reduction or elimination. We have identified underperforming, 
inefficient or duplicative programs and redirected our resources to programs that provide 
a greater benefit for our tax dollars. 1 understand we will disagree over funding levels for 
some programs but it is important to recognize that budgets are about choices and 
priorities. 

In that context, I would like to spend a few minutes discussing our priorities in this year’s 
discretionary budget. 

Emergency Preparedness 

Our nation remains at risk of terrorist attack and war. HHS is responsible to prevent and 
detect attacks, and respond to mass casualty events. Our budget proposes $4.3 billion to: 
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• Increase bioterrorism readiness 

• Double advanced development of medical countermeasures 

• Establish new international quanmtine stations 

• Expand and train medical emergency teams 

We are seeking $507 million to continue funding the President’s pandemic influenza 
preparedness plan. 

One part of our preparedness budget that I would like to highlight for you deals with 
ventilators. In many emergencies, especially terrorist attacks or pandemics, ventilators 
are needed to help victims breathe. Currently, ventilators cost $8,000 to $10,000 each. 
They also require specially trained teams to operate them. The combination of those two 
factors makes having an adequate supply nearly impossible. 

We are requesting $25 million to develop the next generation of ventilators that are 
portable, up to 90 percent less expensive and do not require special training to operate. 

Global Health 


You will see a series of health diplomacy initiatives. Because threats to human health 
have become just as mobile as we are, our leadership in health around the world benefits 
Americans directly. 

In addition to our work on HIV/AIDS, Malaria and Tuberculosis, 1 am asking for 
$3.5 million to provide public health services and training in developing countries. 

Biomedical Research 


We have proposed increases for each Institute and Center at NIH. The overall budget 
will support 38,000 research project grants, including more than 9,700 new and 
competing awards. Overall, the NIH budget will be the same as FY 2008. 

Head Start 


This budget proposes $7 billion tor Head Start, an increase of $149 million over last year. 
The increase in funding will be used to provide programs a cost-of-living increase of 
1.9 percent, enabling them to continue serving approximately 895,000 children, the same 
level as in FY 2008, with comprehensive child-development services to help them arrive 
at school ready to learn. 

Health Care Fraud and Abuse IHCFACl 

We are also seeking $198 million in new HCFAC discretionary funds to help fight fraud 
and abuse. These funds will be used by CMS, the Inspector General, and Department of 
Justice to fight fraud and abuse in the new Medicare prescription drug benefit and 
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Medicare Advantage programs, and strengthen financial management oversight of the 
Medicaid program. 

Disaster Human Services Case Management 

Our budget includes $10 million to develop a new Disaster Human Services Case 
Management program. The impact of a disaster on an individual’s or a family’s well- 
being is often far more profound than any physical damage a disaster might bring. This 
program will build the capacity to tie together existing organizations with expertise in 
case management and recruit, train and credential volunteers across our nation to come to 
the aid of those who have been affected by disasters and help them connect with public 
and private support to begin rebuilding their lives. 

Health IT 

Our budget includes $66 million for the Office of the National Coordinator for Health IT. 
This funding supports policies to encourage physicians and others to adopt electronic 
health records (EHRs) and supports technologies for safe, secure health information 
exchange. 

Physician adoption of EHRs can improve the delivery of health care by reducing medical 
errors and increasing efficiency. To further the adoption of health IT, $3.8 million is 
included in the FY 2009 CMS budget for a demonstration project involving up to 
1,200 physician practices to improve quality by increasing the functionality of their EHR 
systems. 

Health Centers 


We are seeking an additional $27 million to build on the success of the President’s Health 
Center Initiative. In FY 2008, the Health Center Program surpassed the President’s goal 
of creating 1,200 new or expanded Health Center sites across the nation. In FY 2009, the 
budget will fund 40 new access point grants in high poverty areas without access to a 
Health Center, along with 25 planning grants - expanding service to more than 17 million 
total clients. 

Commissioned Corns 

The Budget includes $30 million to increase training, equipment, and emergency 
response and operational capacities for the Commissioned Corps. This request will 
support a wide variety of activities, including the staffing and equipping of two Health 
and Medical Response teams of 105 members each. 
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SAMHSA Treatment Courts 


Our budget includes $40 million for behavioral health and recovery support services 
associated with treatment courts, an increase of $30 million over FY 2008. Treatment 
courts use incentives, sanctions, and close supervision to ensure that offenders 
experiencing mental health or substance use disorders continue with their treatment plans 
and break the cycle of abuse and incarceration. 

Mandatory Spending 

Now I would like to turn to Medicare, Medicaid and SCHIP. 

To put it bluntly, the Medicare portion of this budget should be viewed as a stark 
warning. Medicare, on its current course, is not sustainable. In 2007, the Medicare 
Trustees reported the Hospital Insurance Trust Fund will be exhausted in 2019 - 1 1 years 
from now - and Medicare represents a $34.2 trillion unfunded obligation for the federal 
budget over 75 years. This is a serious matter. 

Let’s acknowledge that American sensitivity to entitlement warnings has become numbed 
by a repeated cycle of alarms and inaction. Such warnings have become a seasonal 
occurrence, like the cherry blossoms blooming in April, part of life’s natural rhythm. We 
hear the warning, but do nothing. 

This budget warns in a different way. It illuminates with specificity the hard decisions 
policy makers - no matter what their party - will face every year until we change the 
underlying philosophy. The President believes we can keep our national commitment to 
insuring the health of Medicare beneficiaries, but we need a change in how we manage 
the system. 

Currently, the Medicare fee-for-service program is a centrally-planned, government 
regulated system of price setting. Price setting systems allow government regulators to 
decide the priorities. Government decides which treatment to cover. Government decides 
how much treatment is provided based on how much government is willing to pay for. 
Government tries to determine how much value different procedures have. It is a bad 
system and needs to be changed. 

If consumers were allowed to make these decisions through an efficient and transparent 
market, their decisions would be far more precise and wise. 

One need look no further than our experience with Medicare’s prescription drug benefit, 
where government organized a market and let consumers decide what drug plan worked 
best for them. Entering the third year of the program, we see enrollment continuing to 
rise, beneficiary satisfaction extremely high, and costs to beneficiaries and taxpayers 
considerably lower than originally projected. 
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A month ago we announced that, compared to original Medicare Modernization Act 
(MMA) projections, the projected net Medicare cost of the drug benefit is $243.7 billion 
lower over the 10-year period (2004-2013) used to score the MMA. Beneficiaries are 
saving as well. The most recent CMS estimate of the actual average premium 
beneficiaries will pay for standard Part D coverage in 2008 is roughly $25. This is nearly 
40 percent lower than originally projected when the benefit was established in 2003. 

While there are several important factors that contribute to lower costs, a key factor is 
that competition has been strong from the beginning of the program and the plans have 
achieved greater than expected savings trom retail price negotiations, manufacturer 
rebates, and utilization management. 

That said, however, using the blunt instruments we have available to us in other parts of 
Medicare, we have prepared a budget with three goals in mind: long term sustainability, 
affordable premiums for beneficiaries and a balanced national budget by 2012. 

Some will be unhappy with this budget. While Medicare spending will increase by an 
average of 5 percent annually under our budget, they will see any attempt to slow the rate 
of Medicare’s growth as a cut. 

Our proposed budget includes a group of legislative and administrative improvements 
aimed at extending Medicare’s viability for today’s seniors and future generations. The 
slower growth rate they produce saves $183 billion over five years. 

The proposals include: 

• Encouraging provider competition and efficiency 

• Promoting high quality care 

• Rationalizing payment policies 

• Improving program integrity 

• Increasing high-income beneficiary responsibility for health care costs 

The slower growth rate also reduces the premiums beneficiaries face by $6.2 billion over 
the next five years. Let me emphasize that generally, changes we make that reduce future 
government spending also give a financial break to beneficiaries. 

I mentioned Medicare warnings earlier. In the Medicare Prescription Drug, Improvement, 
and Modernization Act of 2003, Congress included a provision requiring the Medicare 
Trustees to issue a formal warning if two consecutive annual reports show that regular tax 
dollars exceed 45 percent of total Medicare spending within the current or next six years. 

I am a Trustee of the Medicare Trust Fund. Last year we triggered the alarm. As usual, 
there has been no action. 

The same law calls for the President to propose legislation that will change the trajectory 
enough to bring general revenues back below 45 percent. The President believes it is 
important to respond to the 2007 warning about the future fiscal health of Medicare. 
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I was designated by the President as the official responsible for this response and on 
Friday, February 15, 1 submitted legislation to Congress. 

This legislative package addresses the immediate problem identified by the 2007 warning 
and helps lay the foundation for transforming Medicare so it becomes a program based on 
the highest quality and the greatest value. This proposal should be enacted in conjunction 
with the Medicare savings in the 2009 budget, which addresses nearly one-third of the 
program’s $34 trillion unfunded obligation. 

The legislation we propose offers a three-step approach to the problem of unsustainable 
Medicare spending growth. 

Title I provides the HHS Secretary with the authority and responsibility to introduce 
value-driven competition into the Medicare program. These principles are intended to 
reduce Medicare spending by increasing provider efficiency and helping beneficiaries to 
be wiser consumers. Specific elements in the legislation include: 

• Adoption of health information technology, such as electronic medical records 
and e-prescribing; 

• Transparent pricing information; 

• Transparent quality information; and 

• Incentives for providers to deliver and beneficiaries to choose high-quality, low- 
cost health care. 

Title II of this legislation implements the President’s medical liability reform agenda . 

• The medical liability crisis has littered our courts with junk lawsuits. It has 
hindered patient care, resulting in 1500 counties lacking an Ob-Gyn. And it costs 
our health care system up to SI 00 billion per year. 

• We need reform in order to have a rational medical liability system. 

Finally, Title III reduces the Medicare premium subsidy for higher-income individuals in 
Part D. 

• Income-relating the Part D premium was contained in the President’s last two 
budget proposals. 

• It will save over $900 million in 201 3 and nearly $3.2 billion over five years. 

Although this package responds to the funding warning identified in the 2007 report, 
more must be done to strengthen Medicare for the long-term. 

I am eager to work with Congress to quickly pass this legislation - and the savings 
proposed in the President’s Budget - so we can get started on making Medicare a healthy 
program for current and future generations. But real solutions in Medicare will require 
genuine change in the way in which health care is conducted in America. And, if I can 
comment on that broader topic for a moment, let me say this: 
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There are two competing philosophies about the role government should play in health 
care. One is a Washington-run, government-owned plan, where government makes the 
choices, sets the prices, and then taxes people to pay the bill. 

The other, supported by the Administration, is a private market where consumers choose, 
where insurance plans compete, and where innovation drives the quality of health care up 
and may drive the cost down. 

The Administration believes every American needs access to health care at an affordable 
cost. In addition to its proposed tax reforms and health insurance market-based 
initiatives, the Administration believes the current health care system could operate more 
efficiently, without increasing federal spending on health care, if some portion of indirect 
public subsidies were redirected to make health insurance affordable for Individuals with 
poor health or limited incomes. The federal government would maintain its commitment 
to the neediest and most vulnerable populations, while giving the States, which are best 
situated to craft innovative solutions, the opportunity to move people into affordable 
insurance. 

We are approaching an emergency. Real change in Medicare as a system is required, and 
soon. If you are 54 years old, and if Medicare is left on autopilot, when you turn 65 years 
old, Medicare will not be able to provide all the hospital insurance benefits promised 
under current law. We need a change in philosophy - not just a change in the budget. 

State Children’s Health Insurance Program (SCHIP) 

The President proposes to increase funding to states by $19.7 billion through 2013, with 
$450 million in outreach grants. Our proposal is consistent with the Administration’s 
philosophy that SCHIP should focus on its intended target - uninsured, low-income 
children - instead of expanding to other segments of the population. It is also consistent 
with the position the President and the Administration articulated last fall. Our legislative 
proposal calls on Congress to address the issue of “crowd-out.” It outlines State 
responsibilities when they expand SCHIP, proposes enforcement mechanisms, and 
clarifies SCHIP eligibility by clearly defining income. 

Medicaid 

We are continuing our successful transformation of the Medicaid program. This budget 
request includes a series of proposed legislative and administrative changes. We propose 
legislative savings of more than $17 billion and assume administrative savings of 
approximately $800 million over the next five years while keeping Medicaid up-to-date 
and sustainable. 
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Conclusion 

These are just some of the highlights of our budget proposal. Both the President and I 
believe that we have crafted a strong, fiscally responsible budget at a challenging time for 
the Federal government, with the need to further strengthen the economy and continue to 
protect the homeland. 

We look forward to working with Congress, States, and all our other partners to carry out 
the initiatives President Bush is proposing to build a healthier, safer and more 
compassionate America. 

Now, I will be happy to answer your questions. 
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Biography of Mike Leavitt 

Secretary of Health and Human Services 
U.S. Department of Health and Human Services 

Michael O. Leavitt was sworn in as the 20th Secretary of Health and 
Human Services on January 26, 2005. As Secretary, he leads the 
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improving the health of Central Americans and bringing the countries of North and Central 
America closer together. He also organized a nationwide campaign to transform the Nation’s 
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Mr. Obey. What I am going to do because I understand that she 
has to leave, I am going to yield my time initially to Ms. Lee be- 
cause she has to get to another hearing. Then I will go to you, Jim, 
if that is all right. 

Mr. Walsh. That is fine. 

Mr. Obey. Thanks. 

Ms. Lee. Thank you, Mr. Chairman. Thank you very much. 

Good morning, Mr. Secretary. 

Secretary Leavitt. Good morning. 

centers of excellence 

Ms. Lee. Well, let me just say first of all, after listening to the 
testimony yesterday from the Secretary of Education and now hear- 
ing your testimony, it is clear that what is being actually cut are 
initiatives and programs to help those most in need, for example, 
low income individuals, people of color, communities of color. Here, 
we are seeing in essence, with your budget, somewhat of the same 
type of priorities in terms of who wins and who loses. 

When you look at racial and ethnic disparities, for example, and 
I do not believe in your written testimony you mention the need 
or the requirement, I think, of our Federal Government to address 
the huge racial and ethnic disparities. But once again, we see the 
proposal to zero out these programs that would help actually re- 
duce these disparities which lead to shorter life spans, of course, 
sicker individuals who happen to be Latino, Asian Pacific American 
or black. 

You, again, zeroed out the Minorities Center of Excellence. The 
scholarships for disadvantaged students are zeroed out, eliminating 
support, I believe, for over 8,000 under-represented minority stu- 
dents. The Healthcare Opportunities program is also zeroed out. 

So I do not know how eliminating over 8,000 scholarships for mi- 
nority health students really helps us get to where we want to get 
in terms of a healthy population and in terms of closing these dis- 
parities. Also, why in the world would most programs that actually 
try and do something about racial and ethnic disparities be really 
level-funded at the most or cut at worst? 

I do not understand quite, again, what the assumptions are 
about the American people, who wins, who loses and why we do not 
address these disparities in any way. We need more funding if we 
are going to make sure that there does become equal opportunity 
in healthcare for all. So I would just like you to respond to that. 

Secretary Leavitt. Ms. Lee, I am not exactly sure what you are 
referencing with respect to 8,000 minority scholarships, but I would 
like to just give you. 

Ms. Lee. The Health Centers Opportunity program. 

Secretary Leavitt. The number, 8,000, does not resonate with 
me. Maybe I could give you. 

Ms. Lee. That is about how many, I think, minority students are 
benefitting from that. 

Secretary Leavitt. Let me check that. I cannot validate it or af- 
firm it. 

My task was to contribute to the balancing of this budget. 

Ms. Lee. I understand. 
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Secretary Leavitt. What that means is that I am faced with tak- 
ing good and noble causes and trying to weigh which ones of those 
makes sense to continue and which ones, in those conditions, do 
not. It might be helpful for you to know the criteria that I in- 
structed HHS staff to use. 

I told them I wanted to go back and emphasize services as op- 
posed to infrastructure. 

I told them I wanted to take programs that were one time fund- 
ing and look at those as opposed to continuing programs. 

I told them I wanted to look at grant activity where the task had 
been completed and not necessarily reaffirm those. 

I told them I wanted to propose places that I could see in HHS 
which is a very big place. There are a lot of places that we deal 
with an issue in multiple places, and I wanted to find ways to con- 
solidate those. 

So, in many cases, what looks like it may have been a reduction, 
I may have chosen to do that because we were dealing with that 
in other places. 

When Mr. Kennedy comes, I hope we get a chance to talk about 
mental health. The Federal Government contributes about 45 per- 
cent of all the mental health that goes into. 

Ms. Lee. Sure, Mr. Secretary, before my time is up, and I appre- 
ciate your explanation with regard to balancing the budget and 
having to make tough choices. 

But I think what I am saying is we all recognize that budgets 
are moral documents. This budget does reflect certain priorities as 
you balanced it in terms of who is going to lose. The losers again, 
once again, just as yesterday we saw, are low income individuals, 
poor individuals and people of color, and that is a shame and dis- 
grace in this year of 2008. 

Thank you, Mr. Chairman. 

Mr. Obey. Mr. Walsh. 


MEDICAID 

Mr. Walsh. Thank you, Mr. Chairman. 

Mr. Secretary, let’s talk a little bit about those Medicaid regula- 
tions that we spoke of. You mentioned that some of the things that 
the States are doing I think you said are not fair. Could you sort 
of explain what the rationale is for the regulations that you pro- 
mulgated? 

Apparently, there is about $13,000,000,000 in savings over 5 
years. Why those and what do you think the impact will be on the 
States? 

The obvious impact on Medicaid would be a reduction in spend- 
ing. 

Secretary Leavitt. Without going through all of the specifics of 
the rule. 

Mr. Walsh. Just generally talk about it. 

Secretary Leavitt. Well, as I indicated, there is this partnership 
we have with the States, and it is to serve the same people. We 
serve the same people, and so we have entered into this partner- 
ship. We pay part. They pay part. We match their funding. 

What the States do on a regular basis is they will hire consult- 
ants and the consultants, who get paid a contingency fee on areas 
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where they can optimize the funding, they will go through and look 
for any place where they believe they can justify paying for pro- 
grams that are completely outside Medicaid. 

Mr. Walsh. So they are looking for more applications for Med- 
icaid funding for these specific Stetes that we would then be re- 
quired to co-pay. 

Secretary Leavitt. That is exactly right. 

I mean an example is they will take someone in a school whose 
job is 90 percent — I am pulling that number out of the air — ^but 90 
percent school tasks. They will give them another duty which is to 
look after a child that might not have health insurance, and then 
we will pay the entire salary. 

Now that is not fair. If they want us to pay 10 percent of it, okay, 
but not 90 percent of it. 

We end up paying for school buses. We end up building build- 
ings. There are States where we are funding with Medicaid, pro- 
grams in three different departments, none of which have anything 
to do with healthcare, but they are able to stretch this over. LJnless 
I push back, then they just keep doing it because they get paid a 
contingency fee. 

Mr. Walsh. We saw in the S-CHIP debate that States can liber- 
alize or expand the coverage that is provided not only to kids but 
to the kids’ parents and others, and yet the Administration, the 
Federal Government, has allowed them to do that when it was not 
intended for that purpose. 

So how do we get our arms around Medicaid benefits and deter- 
mine is there a one size fits all for the States? 

To go even further, again back to the New York State view, if 
we are paying a dollar for dollar, whatever the Fed puts up a dollar 
for what New York State puts up a dollar for and the counties have 
to pay 50 cents of that dollar for the State, it is a huge unfunded 
mandate on the counties that they have absolutely no control over. 

The Medicaid budget in my home county and almost every coun- 
ty in upstate New York is the largest, far and away the largest por- 
tion of the budget, and that falls right on the property tax payer. 
That is one of the reasons why taxes, property taxes, are so high 
in New York State because the counties pay a disproportionate 
share of that Medicaid bill. 

Secretary Leavitt. It seems to me there are two issues here. One 
is the global fairness of the FMAP and whether it is fair for one 
State to have a different FMAP than another. That is a matter of 
statute and something that the Congress has dealt with for a long 
time, and it does not fall at my level of discretion. 

However, the second issue, the State has a relationship with the 
county. As I tell the governors, I hope if your counties are treating 
you the way that I have felt the Medicaid program has been treat- 
ed, that you would do the same thing I am doing and try to close 
down where people are using it for inappropriate things. 

I am just looking for some way to focus Medicaid and its limited 
resources on health issues, not becoming the means by which you 
can fund every other program in State Government. 

Mr. Walsh. What would you cut out? I mean again in the uni- 
verse of Medicaid spending, what are we paying for now that we 
should not be paying for? 
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Secretary Leavitt. Well, listen, I mentioned case management. 
We have several rules. We have people that are calling case man- 
agement things that have nothing to do with medicine. 

Also, people have found very innovative ways to finance their 
match. For example, we give public hospitals a little higher pay- 
ment. There are a lot of States that are taking that little higher 
payment, and they are putting it into their general fund, and then 
they are using our money to pay their match. It is just a cycle. 

That is not being fair. That is not being a real partner. So we 
just want them to put up real money. If we are going to be match- 
ing it, it ought to be real money. 

That is the kind of thing I am talking about. 

Mr. Walsh. Thank you. 

Thank you, Mr. Chairman. 

Mr. Obey. Ms. Roybal-Allard. 

STOP ACT 

Ms. Roybal-Allard. Secretary Leavitt, in December of 2006, 
Congress unanimously passed the STOP Act. It was a bill to ad- 
dress the public health crisis of underage drinking in this Country. 
The bill and its funding in fiscal year 2008 represented a historical 
bipartisan and bicameral collaboration that brought together all 
the members of the public health community and the alcohol bev- 
erage industry, all of whom agreed that the programs and grants 
that were included in the STOP Act were the best Federal response 
to the crisis of underage drinking. 

Given the major scope of the underage drinking problem in this 
Country and the strong bipartisan support for the STOP Act, why 
does your budget request propose to actually zero out the STOP Act 
programs just as they are getting started? 

For example, the Community Enhancement Grants under the 
STOP Act were authorized as four-year grants, the first of which 
will be funded this year. So how do you justify cutting these grants 
to communities just one year into that four-year funding cycle? 

Secretary Leavitt. This is an example where we found we were 
serving a very legitimate need in many different ways, and we 
opted, as a means of being able to get closer to a balanced budget, 
to offer communities a means of being helped in alternative ways. 
They can apply for grants in other ways, and we have made that 
known to them. 

I acknowledge this is an important priority, but this is one where 
we chose to acknowledge that in many different ways we were serv- 
ing the same need. 

Ms. Roybal-Allard. Well, with all due respect, the reason we 
were finally able to bring this, in some ways, unusual coalition of 
healthcare providers and the alcohol beverage industry together is 
because those programs and what you had in place were not work- 
ing. 

What the STOP Act actually does is coordinate all the various ac- 
tivities that are being done by the Federal Government by creating 
an interagency coordinating committee. The Surgeon General him- 
self has said that the Federal Government should fund and actively 
support the STOP program because this is a different approach 
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that everyone agrees is going to be much more effective than what 
has been done already. 

It is very, very disappointing. This is a serious crisis in our 
Country with our children, something that has been worked on for 
seven years. These groups were not together in the beginning and 
finally came together and in agreement as to the STOP Act and its 
provisions were the best way to address the underage problem in 
this Country. 

So it is very disappointing to see that this program is basically 
eliminated by the lack of funding. 

NURSING 

On another issue, we are currently facing a dire shortage of 
nurses in our Nation’s hospitals and medical clinics. During the 
1970s nursing shortage. Congress appropriated a significant in- 
crease in funding for nursing schools and students to help meet 
that demand. 

However, in this nursing shortage crisis, the President’s 2009 
budget proposal calls for a reduction of 30 percent in Title VIII 
funding which is a $46,200,000 decrease in 2008. Why would the 
Administration so significantly cut Title VIII funding when the pro- 
grams have been a proven solution to past nursing shortages? 

Secretary Leavitt. This is a budget proposal that we have intro- 
duced several times now because we fundamentally believe that we 
ought to be focused on providing services as opposed to providing 
infrastructure, but I would like to take up the cause of nurse train- 
ing for just a moment with you. 

I, like you, am concerned about it. I think we are going about it 
the wrong way. 

I think we need to begin to focus on new models of nurse train- 
ing. We need to be investing in ways and means by which we can 
utilize the hospitals and utilize the medical training and facilities 
we have to begin to nurture more and more nurses. We are start- 
ing to see models, alternative models like this develop. 

You could fill up all the nursing schools in America and increase 
substantially their capacity, and we still would not be meeting the 
need that you have eloquently spoken of We have to change the 
model, in my view, and begin to focus on competencies and com- 
petency-related education as opposed to simply the way we do it 
now. 

But that is a subject for a different day. I know you have other 
things you want to mention. 

Ms. Roybal-Allard. I would just like to point out, Mr. Sec- 
retary, that you will not be able to provide services unless you have 
the nurses and the health professionals to provide those services. 
So it is important and should be one of the first steps is to be able 
to have educated nurses in the system so that you can move to- 
wards providing what you are calling the infrastructure and the 
services. 

You cannot have one without the other. And so, by not investing 
in these programs, you are really undermining your very goal of 
providing services which are badly needed. 

I have another question in regards to the Advanced Education 
Nursing program. Again, in light of this nursing shortage and the 
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great need for more primary care providers, again what is the ra- 
tionale for eliminating the Advanced Education Nursing program 
that each year helps prepare almost 14,000 graduate nursing stu- 
dents to serve as nursing faculty and advanced practice nurses in 
rural, urban and under-served areas? 

[The information follows:] 


Nursing 

Secretary Leavitt. The President’s budget directs resources to nursing programs 
that provide direct patient care in areas where nurses are critically needed through 
scholarship and loan repayment programs, including an increase of $16 million for 
basic nursing programs, including the Nurse Loan Repayment and Scholarship Pro- 
gram, Nursing Workforce Diversity, Nurse Faculty Loan Program, and Nurse Edu- 
cation, Practice, and Retention. Programs for advanced practice nurses may be as- 
sumed by surces other than the Federal government, such as. State and local gov- 
ernments, foundations, private sector endowments, and health care organizations. 

Secretary Leavitt. That specific program, I am not sure I have. 
That is one I am probably going to need to respond to you in writ- 
ing on. It is at a level of granularity I am not able to respond today 
at this table. 

We are going to be adding funding for 800 nurses in a different 
part of the budget, but on that specific program. Congresswoman, 
I think I will need to respond to you. I do not have a response. 

Ms. Roybal- Allard. All right, but that is an important program 
because it is a program that focuses on nurses who are willing to 
work in under-served areas. That is very, very critical, given the 
health problems in many of our under-served and minority commu- 
nities that just do not have enough professionals working in those 
areas. 

Mr. Obey. The gentlewoman’s time is expired. 

Mr. Simpson. 


BUDGET SUBMISSION TO OMB 

Mr. Simpson. Thank you, Mr. Chairman. 

Welcome, Secretary Leavitt. It is good to have you here today. 

I have several questions I am going to submit for the record be- 
cause there are too many to talk about, and some things I will ask 
you about this afternoon at the budget hearing since I am on that 
Committee also. 

You mentioned balancing the budget and the need to participate 
with the rest of the Federal agencies. I think everybody agrees 
with that. Could you tell me what your original request was to 
OMB? 

Secretary Leavitt. Well, as you know, our budget process works 
like any other budget process where we line up our needs, we line 
up our wants, and we line up our aspirations, and then we begin 
to whittle those down. 

Mr. Simpson. Were any needs whittled away? 

Secretary Leavitt. Well, that is the way budget-making works. 

Mr. Simpson. I know. I have done it for years. 

Secretary Leavitt. You have to then balance it against different 
priorities. The same thing in my Department. 

Mr. Simpson. The reason I asked this, though, is because you 
have to work with OMB. We do not, essentially. 
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We look at what the needs are and stuff. 0MB might be a partic- 
ipant in that. It might not be a participant in that. But we are not 
constrained, quite frankly, by 0MB like you are. 

0MB, quite frankly, sets policy without knowing what they are 
doing. So I have asked every agency what their original request 
was to 0MB because I want to know what you thought was appro- 
priate to start with, even realizing that you were not going to get 
it all, because that might be relevant to the Committee in how we 
make our decisions on what we think is appropriate. 

Secretary Leavitt. I understand. Congressman, I am here to de- 
fend the President’s budget. There are parts of it that I might have 
changed. 

Mr. Simpson. That is fine. I am just asking what you originally 
requested. 

Secretary Leavitt. Well, my job here is to defend the President’s 
request. 

Mr. Simpson. Will you get me a copy of what you originally re- 
quested? 

Secretary Leavitt. You would have to get that from 0MB. 

Mr. Simpson. See, Mr. Chairman, that bill that I talked about is 
a good one. 

Mr. Obey. If the gentleman would yield. 

Mr. Simpson. I would certainly yield. 

Mr. Obey. I mean for years with various administrations, we 
have gone through these arguments. With all due respect, this 
Committee has a right to know what the professional experts in 
the agencies thought would be necessary before the political judg- 
ments intervene on the part of 0MB. 

Mr. Simpson. That is exactly my point, and that is why I have 
been asking the question because I want to know when we make 
decisions on how we are going to appropriate money. It may be 
more than you requested. It may be less than you requested. I 
would like to know what the professionals wanted. 

Mr. Obey. The Administration has a perfect right to make any 
changes it wants in the agency budgets but, for God’s sake, this is 
not classified material. This is not national security information. 
People have a right to know what the President is being asked to 
provide. 

The President gives us lectures about transparency, I would like 
to see a little transparency in the executive branch. 

DENTAL HEALTH 

Mr. Simpson. I agree, and I will start my five minutes over 
again. Let me ask you a couple of specific questions. 

In your fiscal year 2009 highlights, you address the unmet needs 
for dental care, and I appreciate that. The President added 
$11,000,000 to hire 214 dentists — ^being a former dentist in the real 
world, that is important to me — through the National Health Serv- 
ice Corps and this is more than has been done before. 

However, you eliminated $19,000,000 for dental programs for 
training and State projects. What was your rationale for cutting 
the $19,000,000 for dental training programs? 
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Secretary Leavitt. Well, again, we have tried. There are a lot of 
places in this budget that touch on dentistry, and we took each pro- 
gram. I had gone through a series of the way we prioritize them. 

In some ways, we felt one program was actually delivering serv- 
ices and the other one might be building infrastructure, and we 
wanted to emphasize limited funds on actually delivering services. 

Mr. Simpson. Is that what it was, building infrastructure? 

Secretary Leavitt. In fact, we were. In most cases, it was. 

Mr. Simpson. The Committee increased funding in the fiscal year 
2008 budget for the Dental Health Improvement Act from 
$2,000,000 to $5,000,000. The $2,000,000 covered grants to 18 
State projects. Originally, 36 States applied for the funding. 

Could you tell the Committee how your Department plans to dis- 
burse the new grant money? 

[The information follows:] 

Dental Health 

Secretary Leavitt: HRSA is preparing a new competition for the FY 2008 appro- 
priation of $3 million for Grants to States to Support Oral Health Workforce Activi- 
ties. This competition will be open to all States, including those that applied in FY 
2006 and were not funded. The funding opportunity is planned for release by the 
end of April and the awards will be made prior to the end of FY 2008. 

Secretary Leavitt. Yes, we can respond in your written ques- 
tions. We will be happy to respond. 

Mr. Simpson. Okay. 

Last year, the Committee designated $10,000,000 for the General 
Practice and Pediatric Dental Residencies programs under Title VII 
health professionals. Can you tell the Committee how many appli- 
cants there were and how many requests were approved and how 
many were funded? 

[The information follows:] 

Dental Health 

Secretary Leavitt: In FY 2007, 40 grant applications were received for the general 
practice dentistry and pediatric dental residency programs. Of those applicants, 34 
were approved for funding and 28 were funded. The dental residency training grant 
awards totaled $10,272,394. 

Secretary Leavitt. We will be happy to respond. That is not a 
level of information that I have. 

bone marrow donor program 

Mr. Simpson. Okay. 

One other question, on January 17th, the other members of the 
Idaho delegation and I sent HRSA a letter regarding recent 
changes to the rules governing the National Bone Marrow program. 
Part of those rules are to significantly increase the minority reg- 
istration requirements. 

While recruitment and minority participation are important 
goals, I am concerned that the new rules do not take into account 
the demographic reality of States such as Idaho and Utah and put 
programs such as the one operating in Idaho at risk of closure. 
Would you be willing to work with me to provide the needed flexi- 
bility to accommodate the demographics of all States and regions 
including my own State of Idaho? 
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Secretary Leavitt. Your request has been made known to me 
previously and understanding the demographic realities of Idaho, 
yes, we would. 

Mr. Simpson. I appreciate that, and I look forward to talking to 
you this afternoon in the Budget Committee about the changes in 
philosophy to the system rather than the Band-Aids we seem to 
have been putting on the Medicare and Medicaid system over the 
years, which is one of my biggest frustrations. 

Secretary Leavitt. Thank you. 

Mr. Simpson. I appreciate it. Thank you. 

Mr. Obey. Mr. Kennedy. 


MEDICAID 

Mr. Kennedy. Thank you, Mr. Chairman. 

Welcome, Mr. Secretary. 

Rhode Island is probably not unlike a lot of States with a huge 
deficit it is facing. We have an over $435,000,000 deficit. It does 
not sound like a lot, but it is a lot in a small State like mine. 

The governor has proposed saving more than $66,000,000 by re- 
ducing Medicaid spending, largely by diverting seniors and dis- 
abled adults from nursing homes. The governor says one would not 
be forced from a nursing home or prevented from entering one, but 
he needs to divert more than 690 seniors, 300 youths from child 
welfare services and dozens of developmentally disabled people to 
less expensive programs to meet the budget targets. 

The Department of Human Services Director, Gary Alexander, 
said the $66,700,000 is predicated in part on reducing overall num- 
ber of Medicaid patients in private nursing homes next year by 
690. That assumes 125 leave voluntarily, 565 are diverted to other 
services such as home care. The average number today, 6,500. 

The budget also cuts eligibility for the State subsidized 
healthcare program. Rite Care, for parents with incomes above 185 
percent of Federal poverty level which is $32,000 for a family of 3 
to 133 percent, $23,000 for a family of 3. An estimated 7,396 adults 
would be affected. 

The governor also wants to cut the school breakfast program en- 
tirely, eliminating State funds for the program, thinking that the 
Federal Government will somehow come in and operate the pro- 
gram without State subsidies. How that will be done, I do not 
know. 

The eligibility for the State’s welfare program known as the 
Family Independence Program will also be cut by two years as well 
as huge, substantial cuts in Head Start, Rhode Island Meals on 
Wheels, Crossroads Rhode Island, Rhode Island Community Food 
Bank. 

The point I am making is: Has the President of the United 
States coordinated with my governor. Governor Carcieri — both of 
them talk quite frequently — about the cumulative impact of the 
budgets that the President is proposing and Governor Carcieri is 
proposing? 

Has there been any connection? Because if you are looking at 
your budget on top of what we are doing in Rhode Island, there is 
a disconnect. 
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Secretary Leavitt. Well, you read a long list of things there. 
There are some where they would undoubtedly come to HHS and 
say, here are some impacts we are having. Can you help us with 
this or do we have an authority to do that? 

Mr. Kennedy. Right. Right. 

Secretary Leavitt. One, for example, is in the area of diverting 
people from nursing homes. We see that as a positive, and we 
would be anxious to cooperate in seeing that occur. We would like 
to see people cared for where they want to be, in a way they would 
like to be. Frankly, it is less expensive and people like it. 

So, to the extent that we are cooperating on programs where we 
have overlapping jurisdiction, the answer would be yes. In terms 
of coordinating the development of our budget, no. 

Mr. Kennedy. But you cut administration on aging. I mean you 
cut administration on aging. You cut the kinds of programs that 
are going to help us be able to do these things. Of course, these 
other programs that are being eliminated are not going to make 
these proWems easier. 

All I am saying is I do not know to what extent there has been 
any Federal coordination from Washington with these States. 
These are all difficult. Some of these States are going to be in a 
really particularly difficult time. 

Is there any connection between you and your respective counter- 
part at our State level in terms of the cumulative impact between 
what this is offering and what is going on at the State level? 

Secretary Leavitt. I hear regularly from States as to the impact 
that the Federal budget, one way or the other, will have on their 
budgets. 

Mr. Kennedy. Yes. 

Secretary Leavitt. Obviously, they do their budget. We do ours. 

Sometimes what they do has an impact on us as well. For exam- 
ple, we mentioned earlier changes that States have made in Med- 
icaid where, frankly, we have pushed back because they have an 
impact on our budget. 

Mr. Kennedy. Yes. 

Secretary Leavitt. We have seen situations where we do things 
that they push back, and so there is a push and pull. It happens, 
but we do our budget independently. I am sure that the effect is, 
at times, cumulative. 

Mr. Kennedy. We are all serving the same people. 

Secretary Leavitt. We are. 

MENTAL HEALTH 

Mr. Kennedy. I just get concerned. One of the things that I want 
us to look obviously more at is the holistic view of this and not in 
a stovepipe mentality that this is a Federal program and this is a 
State program. It is how we are working together. 

One of the things this year obviously is — I know you mentioned 
before I came about mental health programs — that this year we get 
a better sense of all mental health research under HHS. 

A lot of the mental health research that is going on is going on 
at the VA now because of traumatic brain injury and because of 
post traumatic stress disorder. A lot of it is going on in DOD be- 
cause of the obvious interest that the Department of Defense has 
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for those same reasons. A lot of it is going on in other agencies as 
well. 

We are really interested in making sure, even with NIH. There 
is a whole plethora of brain and nervous-related research that goes 
on that is not coordinated with NIH. 

So would you be willing to work with us to try to coordinate the 
existing research that goes on within the Federal Government 
under HHS so that we can get it to the FDA and professionalize 
more FDA in terms of brain/nervous system research so that this 
brain and mental health related research can get out to the public 
in a more expedited way? 

We found that with all the dollars that we are spending right 
now approximately $6,000,000,000 through the NIH and over an 
additional $3,500,000,000 through other agencies. It is really not 
being organized, and the one hand does not often know what the 
other is doing. We find that for an additional $200,000,000 we can 
coordinate it. 

If we professionalize the FDA more, we would better be able to 
get that out to the public maybe through some SBIR efforts as well. 
We would love to work with you on that. 

Secretary Leavitt. I am a big believer, first of all, that govern- 
ment is way too siloed. That is true inside HHS as well as through- 
out the broad government. 

I would argue that the better place to coordinate it might be 
NIH, not FDA, but nevertheless I am certainly in agreement and 
willing to be a participant in better coordination. 

Mr. Kennedy. Okay, great. 

Well, I appreciate the increases in drug courts and mental health 
courts. Obviously, I am distressed about the overall cuts in sub- 
stance abuse prevention and funding services and mental health 
prevention, SAMHSA, but I know we will look forward to working 
with you to rectify some of those cuts. 

Secretary Leavitt. Thank you. 

Mr. Obey. Mr. Weldon. 

Let me explain to the Committee, we have this vote going on. 
What I would like to do is to get through Mr. Weldon’s five minutes 
of questions and then break to go vote. 

Mr. Weldon. Thank you, Mr. Chairman. 

Secretary Leavitt, it is a pleasure to see you again. 

Secretary Leavitt. Thank you. 

AUTISM 

Mr. Weldon. I want to commend you for your service. You have 
a tough job. I am not sure how many opportunities I will have to 
see you between now and when I leave. I am retiring at the end 
of this year. 

I did want to bring up a budget issue related to your agency, and 
that is the vaccine/autism connection question. I appreciate the 
concern that you have expressed about this issue and the time you 
have taken to meet with me in the past. 

I do not know if your staff has brought it to your attention. We 
had a lot of discussion in the Committee about the mercury issue 
and should we mandate the mercury getting out, but there was a 
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case that was settled in the vaccine claim court. Are you aware of 
it? 

Secretary Leavitt. I am aware of that. 

Mr. Weldon. It involved a claim that a mercury-containing vac- 
cine was the cause of the autism. Your legal counsel, using appro- 
priate legal language, said, “concluded that compensation is appro- 
priate.” 

I think that is about as far as they went in the commentary, but 
the thing that caught my interest is one of the doctors who was in- 
volved with the case. 

Just so members of the Committee know, it was a little girl, 
again with regressive autism. The parents claim she was fine. She 
got her shots, became autistic, and the claim was that the mercury 
was responsible and a settlement, a lifetime settlement now. The 
Federal Government is going to be paying for this kid’s care. 

But one of the doctors involved claimed it was this mitochondrial 
disorder. Do you know about that part? 

Secretary Leavitt. I know sketchy details about the suit and 
about the litigation and the fact that it was settled. 

Mr. Weldon. Okay. Well, let me tell you what caught my atten- 
tion about the case. This Dr. Zimmerman published in the Journal 
of Child Neurology, a respected journal, that their research shows 
that 38 percent of kids with autism have 1 marker for this condi- 
tion, 47 percent have a second marker. 

As I understand it, all these doctors taking care of these autistic 
kids now are going back and testing these kids for this 
mitochondrial disorder. 

If this pans out, granted, this has to be validated and there has 
to be a lot more research on it, but if it pans out, just my back of 
the envelope estimation is we have 500,000 kids with autism today 
in America. If you just assume an average payout to care for the 
child over the course of its life of a million dollars, it could be a 
$500,000,000,000 claim against HHS, hopefully not in one year, 
Mr. Chairman. 

What really, I guess, kind of forced me to bring this up today, 
and I realize this is not going to be perhaps your problem to deal 
with. It will be whoever follows you. Did you see this ad in the 
USA Today yesterday, a full page ad? 

Secretary Leavitt. I did not. I did not. 

Mr. Weldon. One of the guys who helped fund it was Jim 
Carrey of all people, you know, the guy who played the Grinch in 
that movie. But, basically, they are indicting the vaccine program 
as the cause. 

Over the last 10 years, I have had just dozens and dozens and 
dozens of parents say to me: My kid was normal. My kid got the 
vaccines. My kid became autistic. 

A lot of the professionals in the pediatric community have been 
just pooh-poohing it and pooh-poohing it. 

This is, in my opinion, a huge issue from two aspects for HHS 
and for CDC and for the medical profession and the pediatric pro- 
fession. Obviously, if something like this is ultimately determined 
to be true, there are huge financial consequences for the govern- 
ment, but as well it undermines the integrity of our vaccine pro- 
gram, and these vaccines do save lives. 
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Now I know you have responded and NIH has responded, and 
the amount of research dollars has increased significantly. I just 
wanted you to be aware of some of the details of this. I do not ex- 
pect you to respond to what I am saying. 

And I just wanted to bring it up before the Committee that this 
could, if this is ultimately shown to be true and the complaints of 
thousands of parents for the last 10 years ultimately are shown to 
be valid, it could have huge, gigantic implications for budget and 
as well for the public confidence and integrity in our medical pro- 
fession and in our vaccine program. Obviously, whoever follows in 
your footsteps could end up having to deal with this. 

Secretary Leavitt. Mr. Chairman, may I just respond briefly? 

I hear those voices. No one can hear them and not feel compas- 
sion, and yet the finest scientific minds we have in this government 
at CDC continue to tell me that the basis, scientifically, is not 
there. 

So I hear the voices. I respond to them, but I think it is impor- 
tant in the context of what you said to recognize that there is an- 
other side to this story and it will undoubtedly play out in lots of 
ways over the course of time. 

Mr. Obey. I would suggest we go vote. 

[Recess.] 

Mr. Obey. The Committee will come to order. 

Mr. Secretary, we have lost the inmates. [Laughter.] 

Mr. Peterson. We have lost the inmates. One inmate is here. 

Mr. Obey. Let’s see. Who is it? 

All right, Mr. Udall. 


RURAL HEALTH 

Mr. Udall. Thank you, Mr. Chairman. 

Mr. Secretary, thank you so much for being here today, and we 
really appreciate your service. 

You are from the West. You were governor of Utah for 11 years. 
You are familiar with some of the challenges that western States 
with rural populations face in delivering quality and affordable 
healthcare, and you are aware of the access problems residents of 
the West have. 

Yet, again, you come to us with a budget that absolutely deci- 
mates programs for rural healthcare. It also is yet again a series 
of classic unfortunate robbing Peter to pay Paul scenarios. It is 
more of the same bad ideas that have been rejected time and time 
again, and yet here we are. 

I want to ask you specifically about the rural healthcare pro- 
grams and Title VII in particular. As you know, Mr. Secretary, 
when you have rural areas and they are under-served, it is very, 
very difficult to get physicians and nurses and other healthcare 
professionals out into those areas. 

When I look at your budget here — National Health Service 
Corps, health professions. Title VII non-nursing — I mean that is 
completely eliminated. Title VII non-nursing goes completely elimi- 
nated and a cut to national service health care. Could you explain 
to me what you are thinking about there and putting on your west- 
ern hat here if you can? 
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Secretary Leavitt. Thank you. I am proud of being a westerner, 
and I do, as a result, have some sensitivity on rural health. 

I would like to recognize and remember that in 2003 Medicare 
Modernization Act, we added $25,000,000,000 that we believe will 
raise the level generally in those areas. I would also like to ask you 
to recognize that we have added in this budget 800 new nurses and 
200 new doctors, and many of those will be focused in under-served 
areas. 

I would also point out that some of the programs that we have 
de-emphasized, we de-emphasized because they were not particu- 
larly effective. Only 35 percent of the individuals trained and sup- 
ported in some cases, in some of our programs, went into medically 
under-served areas. We did not think they were working, so we 
have tried to emphasize other programs to meet the need you have 
spoken of 

Mr. Udall. Mr. Secretary, I must say that I find that expla- 
nation unconvincing, and the reason is the provisions in the MMA 
were never meant to replace the HHS Rural Healthcare Grant pro- 
grams. 

The MMA was about preserving access and helping providers 
keep their doors open. The MMA even reauthorized the Rural Hos- 
pital Flexibility program which is eliminated by your budget. The 
MMA provisions also have all expired and Congress has yet to ex- 
tend them. 

The HHS grant programs are meant to improve healthcare qual- 
ity and innovation in rural areas. Even with the benefit of the 
MMA, many rural providers still struggle with costs. The proposed 
cuts only roll back the clock on rural healthcare. 

I think you are going to see some bipartisan opposition on this 
basis. 

Once again, back to Title VII, the Administration has maintained 
its reason for not funding them is they are ineffective. This Com- 
mittee has restored some of the funding because we know they are 
important programs. 

Could you tell the Committee when the Department seeks grant 
applicants for these funds, the nurses, the doctors that are going 
into rural areas, do you get more approved requests than you can 
fund? 

[The information follows:] 


Rural Health 

Secretary Leavitt: Appropriations received for Titles VII and VIII programs must 
first be utilized to fund non-competing continuations and then the remaining funds 
are used to support new applications. On average, 34% of approved applications are 
funded. 

Secretary Leavitt. I do not know at this table today whether 
that is true or not. I will respond to you in writing if you would 
like, but I am not able to respond. 

Mr. Udall. Do you have anybody with you? 

I mean I would be amazed if we did not get a lot more. You just 
do not know? 

Secretary Leavitt. You have stumped the panel. 
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COMMUNITY HEALTH CENTERS 

Mr. Udall. Oh, with all those health experts out there, hard to 
believe that. 

Let me see how I am doing on time here. 

Could you talk to me about the community health centers and 
what you are intending to do there. Secretary Leavitt? 

Secretary Leavitt. Well, as you know, the President set a goal 
to have 1,200 new or expanded health centers. We have now met 
that. 

We continue to move forward. We are focusing on areas that 
have low income, particularly in low income communities. 

Mr. Udall. Is this going to take away from existing centers? 

Secretary Leavitt. No. We intend to expand the number. We 
have actually met that goal. In the last fall, we hit the 1,200th new 
or expanded center. 

We have intended to try to use them to serve broader popu- 
lations including, in some cases in urban areas, Indian health 
needs in this budget. We see community health centers as con- 
tinuing to be a very important part of the way we serve under- 
served populations. 

Mr. Udall. Great. Thank you very much, and I hope maybe to 
ask you about some of the Native American issues in another 
round. 

Thank you, Mr. Chairman. 

Mr. Obey. Mr. Peterson. 

Mr. Peterson. Thank you. Secretary. Welcome to the Committee 
and thank you for your service. 

Secretary Leavitt. Thank you. 

MEDPAC 

Mr. Peterson. I guess my predecessor here just teed up the 
issue. I am from rural. I represent the second most rural district 
east of the Mississippi. I have 17 hospitals in my rural district. 

I guess when I came to Washington, I had chaired health at the 
State level for a decade and worked on the issues for 19 years as 
House and Senate member. I guess I was just stunned at the lack 
of attention to rural. I mean between 28 and 30 percent of our 
Medicare/Medicaid recipients are in rural. 

So I guess the first issue I would like to ask you is I know you 
do not appoint them, but how do we get a fair representation of 
people from rural on MedPAC? 

The deck is stacked. We are used to that. Urban/suburban health 
interests always dominate. 

When I first became House member in the Pennsylvania Legisla- 
ture, the hospital association and I became good friends and it was 
because I had been on a hospital board and health issues were im- 
portant. But I soon learned that my rural hospitals had a different 
message than the State association had because they are rural and 
the State associations are driven by suburban/urban because of vol- 
ume numbers and dues they pay. I understand how it works. 

But the process here of having it fair, I mean 30 percent of 
America is rural. We have maybe one member on MedPAC that 
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really understands rural. Some say you might give credit of one 
and a half or two but one for sure that really does. 

We ought to have five people on MedPAC that understand rural 
healthcare when they make their decisions, that they are not all 
urban/suburban slanted decisions. 

Could you help us with that? Can you play a role in that? You 
come from a lot of rural area. 

Secretary Leavitt. I wish I had advice for you today on the 
MedPAC appointment process. I do not. I think it is a split between 
a number of different sources. 

Mr. Peterson. Well, GAO recommends them. We do not approve 
them. 

Secretary Leavitt. I have a vague understanding of this, but I 
believe that there are those that are nominated from a number of 
different sources, and the belief must have been that if you have 
people nominating from a number of different sources, you will get 
a more balanced view. 

I do not know the dynamics, and I do not know why there have 
not been as many rural members as you believe, but I am sympa- 
thetic to your view. 

Let me just make one other point — and that is something we 
have not focused as much as I think we should when it comes to 
rural health — is the positive impact that Medicare Advantage has 
had. 

We are seeing a lot of people who are signing up for Medicare 
Advantage being in rural areas and particularly those who are in 
under-served populations and minority communities, and they are 
doing it because they have an easier opportunity and a better 
chance to get a physician. We are seeing fewer problems in that 
area under those who are enrolled in Medicare Advantage. 

MEDICARE ADVANTAGE 

Mr. Peterson. Well, yes, it has helped in part of my district, but 
I have counties that do not have a shot at that too. I have areas 
that that has not penetrated. 

I was just told we have 20,000 Medicare recipients, but I am sure 
we have more that do not have that option. You do not have that 
option where I live, to be part of Medicare Advantage. 

But I guess the part in your budget, and we just heard a little 
bit about it, whether it is rural outreach, rural flex, rural access 
to emergency, rural community facilities, CSGB, the rural issues, 
and I have found this across other budget lines. 

I mean for some reason this Administration’s 0MB does not ap- 
preciate rural. They are small programs, and they like to cut small 
programs. They just whack them. But these programs, you know 
we get measurably less for the same treatment. 

I had a member of Congress my first year here tell me, oh, John, 
I am from rural too, but we need to close rural hospitals to save 
money. 

And I said, how are you going to save money because when you 
close a rural center or hospital, they matriculate to an urban center 
who gets paid 30, 40 or 50 percent more for the same procedure? 
So nobody saves any money. 
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The constituents are disadvantaged. They are further from home, 
and that is not a part of the healing process when you are 150 
miles from home in an urban area. It is a crazy system. 

I have been in business all my life. When we go to Wal-Mart or 
Target, the big store, we expect to pay the bottom price. When we 
got to the little stores, we expect to pay more. 

Well, healthcare is the only place where it is inverted where the 
little guy gets paid less. He still has to have MRI services and CAT 
scan services and all these other diagnostic tools. He does not get 
to use them as often to pay for them, but we pay him measurably 
less. That is the only business in America that gets the short end 
of the stick right off the bat. 

Then we have these little grants that we do to try to help rural 
hospitals recruit doctors, help them be competitive, and we elimi- 
nate them. How does that happen? 

Secretary Leavitt. If you are complaining about the differential 
pricing, and you should, I am with you. I think the system we use 
in setting prices in Medicare is antiquated, wrong, illogical and in- 
effective, and I think the fact that your statement points out. We 
subsidize the wrong things, and we overpay things we should not. 
It is because there is no market sensitivity, and we have a price- 
setting model. How else can you justify the wide variance between 
one State, one region, one county? You can take counties in par- 
ticular areas and see 10 miles from another place, they get paid a 
lot more for the same procedure. 

Mr. Peterson. Suburban/urban MSA. 

Secretary Leavitt. I cannot justify that system. I would change 
that system if I had the sole power to do so. 

Mr. Peterson. Have you ever proposed that to Congress? 

Secretary Leavitt. We have had a lengthy conversation. Yes, I 
mean it has been proposed many times. 

Mr. Peterson. But how do you rationalize cutting? 

You have admitted. You have agreed with me. It is inequitable. 
But these outreach grants, flexibility grants, these help the little 
guys kind of keep it together, and you take away the little support 
system we have because we know they are not paid fairly. 

Secretary Leavitt. Well, Congressman, we could go through each 
and I could give you my justification. We have done the best we 
can to be sensitive to the need and balance the budget. 

Mr. Obey. The gentleman’s time is expired. 

Mr. Peterson. I will take a dollar cut in rural for every dollar 
cut urban gets, but that does not happen. 

Mr. Obey. Mr. Jackson. 

TITLE VII HEALTH PROFESSIONS 

Mr. Jackson. Thank you, Mr. Chairman. 

Secretary Leavitt, welcome back to this Subcommittee and thank 
you for your testimony and for your service to the Nation. 

With that said, Mr. Secretary, I cannot tell you how disappointed 
I am in this budget. 

In your written testimony, you say throughout the entirety of 
this Administration’s two terms, the President has sought to in- 
crease access to affordable healthcare, protect our Nation against 
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health threats, advance medical research and “serve the needs of 
our most vulnerable citizens.” 

Yet, your budget says the exact opposite because it eliminates all 
funding for Title VII health professions programs. 

Again, according to your written testimony, I assume you are 
going to justify eliminating funding for these programs by saying, 
we have identified under-performing, inefficient or duplicative pro- 
grams and redirected our resources to programs that provide a 
greater benefit for our tax dollars. 

Your written testimony leaves me with a couple of questions. If 
under-performance, inefficiency or duplication is the justification 
for eliminating Title VII funding, number one, what program or 
programs have you identified that provide a greater benefit for our 
tax dollars and accomplish what Title VII actually does? 

Secondly, if under-performance and inefficiency are reasons to 
terminate programs, then why do we continue to not only ask for 
funds for abstinence only education but ask for increases when 
study after study shows that abstinence only education does not 
work? 

Who in the Administration has determined that Title VII health 
professions is under-performing, inefficient or duplicative? 

I hope you do not say 0MB because when my constituents need 
healthcare advice, they do not go to H&R Block and request it. 

Five years ago, the National Academy of Sciences, the Institute 
of Medicine wrote a report called Unequal Treatment Confronting 
Racial and Ethnic Disparities in Healthcare at the insistence of 
this Committee so that this Committee might have a path for fund- 
ing programs that could close profound gaps that exist in our soci- 
ety. We needed a road map. 

To end ethnic and racial disparities in healthcare, the report 
stated we must, one, increase the proportion of under-represented 
U.S. racial or ethnic minorities among health professionals. To the 
extent largely permissible, affirmative action and other efforts are 
needed to increase the proportion of under-represented U.S. racial 
and ethnic minorities among health professionals. 

So the recommendation of the M.D.s and the Ph.D.s, not the 
bean counters, is to increase the diversity of health professions, ex- 
actly what Title VII does. 

From your perspective, Mr. Secretary, what do you propose fund- 
ing that does exactly what Title VII does? 

Secretary Leavitt. We are proposing the funding of 800 new 
nurses and 200 new dentists as a very good example. 

We believe that comprehensive abstinence sex education is, in 
fact, effective. I know you disagree. 

I suspect we would disagree on many of the decisions we have 
made, but nevertheless they are our judgments and we put them 
forward as our budget. 

Mr. Jackson. Mr. Secretary, I have a report prepared 15 months 
ago by two M.D.s from your Health Resources and Services Admin- 
istration, from HRSA. This report, in essence prepared by your De- 
partment, says: 

“One, under-represented minority health professionals, particu- 
larly physicians, disproportionately serve minority and other medi- 
cally under-served populations; 
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Two, minority patients tend to receive better interpersonal care 
from practitioners of their own race or ethnicity, particularly in pri- 
mary care and mental health settings; and 

Three, non-English speaking patients experience better inter- 
personal care, greater medical comprehension and greater likeli- 
hood of keeping follow-up appointments when they see a language 
concordant practitioner.” 

Your report goes on to say, these findings indicate the greater 
health professions diversity will likely lead to improved public 
health by increasing access to care for under-served populations 
and by increasing opportunities for minority patients to see practi- 
tioners with whom they share a common race, ethnicity or lan- 
guage. 

Race, ethnicity and language concordance, which is associated 
with better patient-practitioner relationships and communication, 
may increase patients’ likelihood of receiving and accepting appro- 
priate medical care. 

Mr. Secretary, your agency’s October, 2006 study makes a pretty 
strong case for support of programs which contribute to workforce 
diversity such as COE and the HCOP program. The Administra- 
tion’s budget again contradicts the recommendations of the M.D.s 
in this report and other science-based evidence which I have pre- 
sented to the Subcommittee in the past. 

Mr. Secretary, is ending healthcare disparities really a priority 
for this Administration and, if so, why should we listen to the peo- 
ple at 0MB over the M.Ds and the Ph.Ds who are recommending 
a completely different strategy? 

Secretary Leavitt. Well, again, I will point to the 800 new 
nurses and 200 new dentists, and I will make clear that we are 
making it a priority and believe, as you have suggested, what the 
report reflects. We need to focus and target those areas, and we 
think that is what we are doing here. 

Mr. Jackson. Mr. Chairman, I plan to offer amendments in Sub- 
committee and at full Committee that will restore Title VII to cur- 
rent funding levels, and I would ask the support of the Committee 
in offering those amendments at the appropriate time and, if nec- 
essary, I plan to make my case regarding Title VII on the floor. 

Thank you, Mr. Chairman. 

Mr. Obey. Ms. McCollum. 


HEAD START 

Ms. McCollum. Thank you, Mr. Chair. 

Secretary Leavitt, you have been asked about workforce a lot, 
and I want to talk about the future workforce, the children of this 
Country. I was, to say the least, very disappointed in the Adminis- 
tration’s budget proposal in its approaches to services for children. 

To remain competitive in a global economy, we need our children 
to be not just educated but well educated. We need them to be safe, 
and we need them to be healthy. 

Your budget fiat funds maternal/child health in Healthy Start. It 
eliminates newborn hearing screening which is a very popular 
thing. It gets eliminated all the time. We know that if early detec- 
tion for hearing loss is found, it makes all the difference in a child’s 
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ability to communicate and cuts down the special education costs, 
saves so much money for the Federal Government at the other end. 

You flat fund childcare and welfare programs at a time where 
families are struggling with rising fuel oil and food prices. 

Head Start gets a small increase. You were a governor. You 
know how many kids you had on your waiting list for Head Start, 
and I do not see us moving forward to really eliminate the waiting 
list for Head Start under this program. 

Now if you believe in investing and if you know in that invest- 
ment you are going to have a return on your dollars, it would seem 
very shortsighted to me not to focus on and fund these children’s 
services because we know scientific information is out there that 
there is significant improvements in their life and their health. 

So I do not know how we can expect to compete as a Country 
if we as a Country are not doing what is in our capability to make 
all children succeed. So can you tell me what is your rationale for 
flat funding programs? 

I want to point out something I do in my district. President Bush 
and I came to the Hill at the same time. He was in the White 
House, and I was in Longworth. 

But I can figure out math pretty good. If I have a program and 
it is cut, zeroed out, everybody comes in and scrambles. We fund 
it at 75 percent. Zeroed out the next year. Everybody comes in and 
scrambles at 75 percent. Zeroed out again. 

So this flat funding and these cuts are more than just this year. 
This has been going on for a long time. 

Can you tell me what your proposal is to do about the children 
in this Country who continue to be on a waiting list? 

Secretary Leavitt. Congresswoman, again, let me indicate I 
agree many of the proposals you have referenced have been pro- 
posals we have made several years concurring because we do not 
believe that they are an effective or efficient way to serve those 
populations. 

You talked about children’s health. I will remind you that the 
President’s budget has a nearly $20,000,000,000 increase for S- 
CHIP which will increase the number of children that are being 
covered. We believe that it is consistent with our view. 

Ms. McCollum. Sir, I asked you. Let’s just stick with Head Start 
then because you just said Head Start is a program that did not 
work. 

Secretary Leavitt. No, I did not say Head Start. No, I did not. 

Ms. McCollum. You said we cut programs that did not work. 
That is why I am giving you an opportunity to go back. 

Secretary Leavitt. What you said earlier was we did fund Head 
Start with a slight increase, and then you listed a number of pro- 
grams that we did not. 

What I suggested to you was there are a number of programs 
that we have year after year proposed that they either be reduced 
or eliminated. 

We have done that this year on the basis of whether they were 
providing direct services as opposed to infrastructure, whether it 
was one-time funding that may have existed. We looked at grant 
activity that, in fact, had been completed. We looked for programs 
where we were serving the same need in different places. 



226 


Many of the programs that you have referenced, and you have 
given me a long list, fall into each of those categories. 

We also looked for places where, well, I think I have mentioned 
the fact that many of the programs you have talked about, we fund 
in different ways. 

Ms. McCollum. Well, sir. Head Start, the dollars that you have 
in this budget for Head Start will not even serve the current num- 
ber of children we are serving, let alone address the waiting list. 

Secretary Leavitt. I do not think that is correct. We will fund, 
in fact, those that are there, and we will add to it. This budget ac- 
complishes that. It does not take care of the entire waiting list, I 
acknowledge, but it does in fact cover more children. 

Ms. McCollum. How much is the increase for Head Start? 

Secretary Leavitt. One hundred and forty-nine million dollars. 

Ms. McCollum. One hundred and forty-nine million, does that 
cover transportation costs that the Head Start centers are going to 
have to absorb? 

Secretary Leavitt. Well, it is $149,000,000 more money. It is an 
additional appropriation. I suspect it will be different in every case. 
Every Head Start program will manage their program according to 
their priorities. 

Ms. McCollum. Secretary Leavitt, I would very much appreciate 
if you would break out for me how this current budget takes in ac- 
count all the inflationary increases that we know are out there so 
that I know, at a minimum, no children will be removed from the 
Head Start rolls. 

Secretary Leavitt. I do not represent that we are covering infla- 
tion for every program. 

I am, however, representing that we are adding additional dol- 
lars to the Head Start program that by our calculation will not only 
cover existing children but a small population increase of others. 

Ms. McCollum. Mr. Chairman, if we are not covering inflation 
for programs, how can programs be expected to serve the same 
numbers? 

Mr. Obey. Well, all I would say is that it has long been my point 
that if you do not adjust for both inflation and population growth, 
then you in fact have a real per capita reduction in services in any 
program that does not do that. 

Ms. McCollum. Thank you, Mr. Chair. 

Mr. Obey. Very belatedly, Mr. Rehberg. I am sorry. 

liheap 

Mr. Rehberg. Mr. Chairman, that was Archie on your shoulder, 
saying, do not forget me. 

Secretary Leavitt, I find myself in the unique position with the 
untimely retirement of Mr. Peterson of taking up the banner of 
natural gas. I hope I can get your charts to present to this Com- 
mittee in particular because this Congress has a difficult time rec- 
ognizing the connection between American energy and low income 
energy assistance. 

While we limit our access to our own supply and the very people, 
the majority of the people that are both voting and on the East and 
the West Coast that are exacerbating the problem are usually the 
ones that are stepping forward and saying, what about our poor 
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that cannot afford their home heating because of the price of en- 
ergy? 

The solution is American energy. We have natural gas off both 
our east shore and west shore that is inaccessible. Enough being 
said to that because I know this Administration is recognizing that. 

But in this budget then, the low income ener^ assistance, you 
have brought a budget forward that is at least $800,000,000 less 
for low income energy assistance than in the last budget. Is that 
in anticipation that Congress is going to come to their senses and 
open up new sources of energy because the price of energy is going 
up? 

Or, is it a recognition that we will always backfill with emer- 
gency dollars and so Congress will do the right thing and appro- 
priate the money to help the low income? 

Or, is it just you are using the money to balance the budget and 
Congress, you figure the problem out? 

Secretary Leavitt. Well, Congressman, without respect to mak- 
ing a statement on energy policy which is not in my portfolio. 

Mr. Rehberg. But you certainly understand the issue. 

Secretary Leavitt. I certainly do, and I thought your words were 
eloquent on that matter. 

We do have a commitment under LIHEAP to help those who 
have high energy bills and who cannot afford them, and we meet 
that. The Administration has long demonstrated a willingness to 
appropriate more money when it was needed. 

We estimated what we thought would be needed this year and 
put it in the budget. If it turns out we need more, then the Admin- 
istration obviously would step up and support whatever was nec- 
essary to meet that obligation. 

Mr. Rehberg. I guess I do not understand how the Administra- 
tion can take the position that it is anticipated to be less costly 
than the prior year based upon a 7 percent increase in natural gas 
prices, 50 cents per gallon in propane. Just the cost of the energy 
alone is going to force additional revenues necessary. 

Secretary Leavitt. If it turns out that is the case, then we will 
be happy to cooperate in solving that problem. 

Mr. Rehberg. Okay. 

One of the things that happens to us and you having been a gov- 
ernor and me being in the executive branch at one time as well, 
we tend to point fingers somewhere else other than ourselves. So 
we have a governor in Montana that is pointing a finger at you, 
saying, you did not get our low income energy money out to Mon- 
tana soon enough. 

As we do the research, it looks as if you did it on a timely basis, 
but they did not get it out in a timely way. There is somehow a 
lack of a sense of urgency within the State of Montana to distribute 
the funds. 

And so, I guess my question is do you, within the Administration, 
have a mechanism that requires States to get the money out to the 
people that need it in a timely fashion so that we do not have all 
the finger-pointing because a sense of urgency does matter when 
people are cold? 

Secretary Leavitt. We allocate on as timely a basis as we know, 
or know how to, the money when it is needed. 
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Mr. Rehberg. But do you require then the States to turn it 
around? 

Secretary Leavitt. The States essentially act from that point for- 
ward on their own timetables. 

Mr. Rehberg. Could there be or should there be some kind of a 
mechanism within our appropriation or maybe an authorization re- 
quiring the States to have a rapid turnaround because you can see 
the problem? 

It happens with bureaucracies. They sit on the money or they 
have their own thing they have to go through. At a time of emer- 
gency, which is what I assume low income ener^ assistance is sup- 
posed to be about, should not there be some kind of a mechanism 
requiring States to turn the money around faster? 

Secretary Leavitt. Again, the federalist in me will come out here 
and suggest that I think we are probably better off maintaining a 
limited role of the Federal Government and allowing those who are 
closest to the problem. Now, if they do not respond, then their vot- 
ers ought to hold them accountable, but our job is 

Mr. Rehberg. But they are blaming you. 

Secretary Leavitt. Well, there is nothing new about that. I have 
come to understand that that is part of this job, but another part 
of the job is to make certain people have LIHEAP funds when they 
need it. We will do our best to meet that demand. 

COMMUNITY PHARMACIES 

Mr. Rehberg. The second question then having to do with the 
community pharmacies, and thank you for the community health 
centers. They are working very efficiently and effectively in Mon- 
tana. 

Mr. Peterson, I have 67 hospitals in my district. So I certainly 
know what rural health is all about. 

The rural pharmacies are having difficulty because of the reim- 
bursement time in the Medicare Part D. Is there something going 
on within your Administration to speed up the time difficulties in 
the reimbursement? 

Secretary Leavitt. Well, we have made clear to the payers or to 
the plans that they need to meet their contractual obligations, and 
if they do not meet their contractual obligations, then we are pre- 
pared to use the force of Federal law to assure that they do. 

However, the problem with the pharmacy, between the phar- 
macies and the plans is that they have negotiated contracts, and 
the pharmacies and the plans need to work out different reim- 
bursements if, in fact, that is not meeting the need of rural phar- 
macies. 

Mr. Rehberg. Unfortunately, part of the problem is that the 
plans do not necessarily have to negotiate fairly with the small 
rural pharmacies, and so they are at a negotiating disadvantage. 
So it would be nice if you had the ability to require the plans, if 
they file electronically, to do it in a much more timely fashion. 

Mr. Obey. The gentleman’s time is expired. 

Mr. Honda. 

Mr. Honda. Thank you, Mr. Chairman. 

Welcome, Secretary Leavitt. 

Secretary Leavitt. Thank you. 
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TUBERCULOSIS 

Mr. Honda. Under the CDC budget justification, you indicate 
that there is a decline of TB cases in the United States. However, 
you have a designation called the CDC Metropolitan Area for Spe- 
cial Attention relative to TB, and that is where Baltimore, San 
Francisco and New York City have a funding level of about $10,000 
per case of TB. 

Santa Clara County, however, has only $4,000 per case. In Cali- 
fornia, we represent probably the largest incidents, well, 20 percent 
of the Nation’s TB cases, and Santa Clara County has the largest 
incidents of that. What do we have to do in order to have the same 
funding level as the other three cities or how do we become a CDC 
Metropolitan Area for Special Attention relative to TB? 

[The information follows:] 


Tuberculosis 

Secretary Leavitt: The number of TB cases in the U.S. has declined hy almost 
50% since 1992, due to the successful implementation of effective TB prevention and 
control strategies. CDC publishes TB surveillance data by state as well as metro- 
politan statistical area (MSAs) with populations greater than 500,000. In California, 
the following MSAs have the highest number of cases of TB in 2006 (in descending 
order): Los Angeles, San Francisco, San Diego, and Santa Clara. Only a few large 
cities in the United States receive direct funding from CDC for TB control. Most 
large cities in the United States receive federal funds from allocations made to them 
by the States. In addition to allocating federal funds to local governments, the 
States (primarily public health departments) provide vital support to TB related ac- 
tivities including: surveillance, training, outbreak response, and medical consulta- 
tion. 

At percent, CDC allocates 35% of its TB grant funds based on current case num- 
bers and other factors complicating the treatment of those cases. As a result of the 
TB formula, CDC increased funds allocated to the State of California by slightly 
over one million dollars (adjusted for a Congressional rescission) in FY 2008. In 
turn, it is our understanding that the state of California distributed its funding 
using a formula that was determined by the State. 

Secretary Leavitt. I do not know the answer to that. I would be 
happy to respond to you in writing as to what the formula is, but 
sitting at this table today I do not know the answer. 

Mr. Honda. Sure, okay. It might be helpful also if you would di- 
rect us to an individual that we can work with also. 

Secretary Leavitt. Thank you. 

HEPATITIS 

Mr. Honda. In the area of hepatitis, the Division of Viral Hepa- 
titis has essentially been flat funded for the past four years, and 
it has been stated before that flat funding is essentially a passive 
cut, if you will, in budgets. 

It was stated that the acute hepatitis cases have decreased, but 
the number of chronic cases continues to grow. In the area of Hep 
B, that is about 100 times more which is 100 times more infectious 
than HIV. In some communities such as Asian American commu- 
nities, Hep B has high incidents. 

I was concerned that those who do not receive treatment will es- 
sentially end up with cirrhosis of the liver or liver cancer. In light 
of those costs to our Country both in human costs and real costs, 
I would like to just indicate that and urge CDC to look at it again 
and find ways to increase the funding at least in those areas. 
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I understand that you are trying to meet what we call fiscal re- 
sponsibility, but I think that given the ways we have been spend- 
ing money in the last few years, we might be able to find ways to 
sort of get a bit more money in that area. 

Secretary Leavitt. I was, earlier this week, visiting some home- 
less shelters, and I spent time on a van that is in part paid for, 
in major part paid for by programs you have spoken of where we 
go out into communities and seek out those who might be suffering. 
I was told by a physician who operated the van that hepatitis is 
one of the most common things they are seeing and while it is not 
necessarily increasing, they see it on a regular basis. 

So your words resonate with me. I understand what you are say- 
ing. 

Mr. Honda. Yes. That might be Hep C. 

Focusing just on Hep B which affects a population of about 12 
million, that is Asian Americans in this Country, and these are not 
homeless folks but people who travel a lot or people who do not 
know that they are carriers. 

We know that there are ways to treat it if we can find it in time. 
Having community programs like health fairs where we can test 
folks, we might be able to prevent a greater cost in the future in 
terms of the chronic forms of Hep B. 

Secretary Leavitt. Well, thank you for informing me. 

Mr. Honda. Perhaps you folks can look at that and maybe work 
with our community. Thank you. 

Thank you, Mr. Chairman. 

Mr. Obey. Mrs. Lowey. 


SKIN CANCER 

Mrs. Lowey. Thank you and welcome, Mr. Secretary. The ab- 
sence of many of us have nothing to do with the interest of this 
hearing but other responsibilities at other committees. I am de- 
lighted to have a chance to have a conversation with you about a 
few key issues that have been concerning me. 

You know that over one million in the United States are diag- 
nosed with skin cancer each year, and the cancer is preventable 
with the proper use of sunscreen. But what we have seen in many 
of these studies is people who lather themselves with sunscreen. If 
it does not protect against the appropriate UV rays, it does not do 
them any good, and they are the ones that are getting melanoma 
and other kinds of cancers. 

Unfortunately, as you know, there are no standards for how 
much protection sunscreens must provide against the ultraviolet 
rays that cause skin cancer. I introduced legislation last year re- 
quiring the FDA to create such standards and HHS to conduct a 
public awareness campaign about the dangers of overexposure to 
the sun and ways to protect oneself 

Last August, in response to my legislation, the FDA proposed 
new standards that will better inform consumers of the level of pro- 
tection that a product offers against skin cancer-causing rays. 

Now I understand that FDA is not under the jurisdiction of the 
Committee, but I would expect that you would be working with 
Commissioner von Eschenbach on this issue. So, first of all, I would 
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like to know when the final rule on sunscreen regulations will be 
issued. 

You probably know that the last time this scenario took place 
was 1999, and there was never a final rule. It sat on the shelf for 
years and was never fully implemented. I understand this time 
that there is similar pressure from some manufacturers to indefi- 
nitely delay the rule yet again, which is beyond me. 

I cannot understand it because there are products that exist. 
Why, when you go in to buy sunscreen, there currently is a seal 
of the American Cancer Society, and all it means is they contrib- 
uted to this effort. It has nothing to do with validating the product. 

So I would like you to commit to me today that this will not hap- 
pen again. It is outrageous that we do not have specific guidelines 
that are mandated and that the industry should be able to prevent 
this from becoming final. 

Number one, I would like you to do that, and I would like you 
to commit to implementing a public awareness campaign on sun 
safety and skin cancer prevention at HHS. 

Secretary Leavitt. Congresswoman, those both seem to be ra- 
tional requests, and I will respond with respect to information on 
the rule. I am aware that there are, in fact, campaigns that are 
done at HHS. Interestingly enough, when I was at EPA we had a 
campaign on skin cancer related to the rays. 

So I will check on both and get back to you. I do not have solu- 
tions today. I do not have a response for you today. 

Mrs. Lowey. Well, I would just respectfully suggest that we need 
you to make it clear that one million deaths from skin cancer is un- 
acceptable and that they have to move and get this rule final. Actu- 
ally, the rule is a pretty good one compared to 1999. Because of all 
the additional information, we are making progress. 

So I would hope that you would make it very clear that it is un- 
acceptable to let this sit on the shelf while people are dying from 
skin cancer. 

Secretary Leavitt. I have a scar right across my nose that is a 
very good reminder of all of that. Thank you. 

Mrs. Lowey. I thank you, and I would appreciate your getting 
back to me. 


AUTISM 

Another issue that is astonishing to me, to see the growth of au- 
tism. I go to the march every year in my district. There are tens 
of thousands of people who have autism in their families, and the 
Federal Government has recently increased its commitment to au- 
tism research, diagnosis and tracking. 

However, there continues to be a great need for information on 
effective treatments, interventions, services. I hear from families. 
They will go from one place to another, all day long, with their 
youngster to try and get the treatment that they need, and they 
have difficulty finding trusted sources of information. They are 
overwhelmed, frankly. 

So I would like to know what activities, if any, already underway 
at HHS are there to assist families with autistic children and is the 
Department collecting best practices or models created at the State 
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level when it comes to resources for families with autistic children 
that can be used at the Federal level? 

Secretary Leavitt. Much of that work is going on at the Centers 
for Disease Control and Prevention. 

About three or four weeks ago, I met with the board that we 
have assembled of experts around the country in every discipline, 
representing every perspective, to begin helping us allocate the 
money that Congress has appropriated for this purpose. I expect we 
will see a well-coordinated effort flow from their efforts, one that 
will have been informed by all perspectives as intended in the leg- 
islation. 

Mrs. Lowey. I thank you very much, and I am hoping we can 
get this information out as soon as possible because parents are 
just desperate. 

And, I thank you, Mr. Chairman. 

UNIVERSAL HEALTHCARE 

Mr. Obey. Thank you. 

Mr. Secretary, at the beginning, you responded to our concerns 
about the tightness of this budget by saying that the Administra- 
tion had to take seriously its fiscal responsibilities. 

Let me simply say, I hope you will forgive me if I take that re- 
sponse or at least that rationale with a grain of salt because this 
is an Administration which does not mind providing $51 billion in 
tax cuts this year for people who make a million bucks a year or 
more. They do not mind asking Congress for an extra $170 billion 
for the misbegotten War in Iraq. Then they try to reclaim the man- 
tle of fiscal responsibility by cutting $18 billion out of items on the 
domestic side of the ledger that we just appropriated last Decem- 
ber. 

It seems to me that something considerably different than fiscal 
responsibility is at work here, but we can disagree about that. 

Let me talk about the future. In my view, the next President is 
very likely to pursue passage of a universal healthcare bill. Let’s 
assume that they do, and let’s assume that it is based on an essen- 
tially private delivery system. 

It seems to me that what this Committee needs to be looking at 
is the question of which programs under our jurisdiction need to 
be beefed up in order to prepare for the eventuality of universal 
health coverage. You have to beef up certain aspects of the system, 
and yet it seems to me that a number of programs that the Admin- 
istration is cutting are some of the very programs that we will need 
to, in fact, buttress if we are to meet the new world with universal 
health coverage. 

Yet, you are recommending nurse training reduction, $46 million; 
health professions training, $194 million reduction; National 
Health Service Corps reduced by $2 million. 

We have already heard a lot of talk about rural health. We have 
the children’s hospital GME program terminated. 

We have the NIH budget essentially frozen. We have outcomes 
research cut by $9 million. 

Am I reading it wrong? Are these programs not programs that 
are going to have to be expanded in order for us to prepare our- 
selves for our obligations if we have universal coverage? 
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Secretary Leavitt. Mr. Chairman, you and I had a brief con- 
versation, and I have welcomed an opportunity to talk about this. 

I think one of the things we can agree on is that there is a widely 
held aspiration for every American to have health insurance. I 
think we could also agree that there are two philosophies on how 
to approach that. One has a different role for government than an- 
other. 

However, there are some things that I believe are common in 
those two visions and I believe that is the place where the Com- 
mittee would be well intended or well directed to begin focusing on. 

One of them is in the area of how we can provide more cost and 
quality information for those who use the system. If, in fact, con- 
sumers were provided with that information, I believe we could 
begin to focus more on value and that many of the inefficiencies 
that I currently believe are in our system could then begin to be 
found. 

I do not find us to be particularly skilled or accurate as a society 
in being able to use government as the means of being able to 
eliminate the areas where there is inefficiency. I do believe if con- 
sumers had that information, if we organized our system, whether 
it was a universal system as you advocate or whether it was a 
more private system, that we would start to see. 

Mr. Obey. No, no, no. No, no, no. I mean do not equate universal 
with public. That is a game that is often played when we talk 
about universal coverage. We are not talking about going to the Ca- 
nadian system. 

We are talking about having everybody covered. You can do that 
under private approach just as much as you can do it under public 
approach. 

So do not set up that false dichotomy, please. 

Secretary Leavitt. Well, then let me pursue. I am heartened by 
those words. I can see a vision where quite clearly we could achieve 
every American having access to an affordable basic plan in a rel- 
atively short period of time. 

OUTCOMES research 

Mr. Obey. But here is my point: Let’s skip a lot of these other 
programs. Let’s take something as neutral as outcomes research. 
We are spending a hell of a lot of money in this country on medi- 
cine that is not the right medicine and is not the most effective 
way to deliver treatment for specific diseases. 

Shouldn’t we be greatly beefing up outcomes research so if we 
are facing universal coverage with higher bills, we have ways to re- 
duce those bills? 

Secretary Leavitt. There are three places that I would rec- 
ommend you look seriously at funding in a way that would make 
a difference. The first is in electronic medical records because I 
think at the hub of that, at the hub of effectiveness research you 
will find the need to collect information on what works and what 
does not. 

The second area would be in measuring and developing measur- 
able quality standards so that we know what we are measuring 
against when we measure, when we try to find effectiveness. 
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The third would be making a more rational system of measuring 
cost where we are beginning to group cost into buckets of care that 
are meaningful to people both as consumers and as institutions. 

If we were to invest in those three things, our capacity to meas- 
ure effectiveness would be enhanced dramatically. Right now, our 
capacity to measure effectiveness is impaired by our inability to 
gather information in a way that can be used in meaningful re- 
search. 

Mr. Obey. Okay. Let me move on. 

A lot of people in this country are getting increasingly terrified 
of the prospect of going to a hospital simply because of infection 
rates. What are you doing to see that the hospitals really get seri- 
ous about this because, as you know, the performance level varies 
widely and some hospitals are incredibly careless in that regard? 

Secretary Leavitt. I would go back to the same response. We 
need to figure out who they are, and we need to expose them. 
When people understand which hospital in fact they go to that has 
more risk, they are going to avoid it and the hospital will change. 

Mr. Obey. What are you doing to try to intensify hospitals’ atten- 
tion to the problem? 

Secretary Leavitt. The first thing we are doing is gathering in- 
formation, and we are publishing and providing information on 
hospital-borne diseases as fast as we can gather it. People deserve 
to know which hospital it is. 


NIH 

Mr. Obey. Absolutely. Absolutely. 

NIH, I have never had anybody come up to me and say. Obey, 
why don’t you get your act together and cut cancer research, and 
yet over the last two years the NIH budget that you are recom- 
mending will have cut roughly 600 grants out of the NIH budget. 
Why is that a responsible action? 

Secretary Leavitt. Not every grant at NIH shows the promise in 
the third and fourth and fifth year that it does in the first year. 

Mr. Obey. The success rate for grants has been incredibly dimin- 
ished over the last decade. 

Secretary Leavitt. We have been working at NIH with the avail- 
able resources to prioritize those, and we continue to see a steady 
stream of new investigators. 

Mr. Obey. But you mentioned fiscal responsibility. It seems to 
me that we have a responsibility to make the investments nec- 
essary to reduce future costs. That is a savings too. It just does not 
happen to occur in this election cycle, but it is nonetheless impor- 
tant. 

Secretary Leavitt. I do not disagree with that. 

Mr. Obey. If you let me give you an example, if you take Lou 
Gehrig’s disease, it is estimated we spend about 43 million bucks 
nationally on research on that disease. My understanding is you 
have about 30,000 people in this country who have the problem. If 
you measure the cost of that on an annual basis, you are probably 
looking at seven to eight billion dollars. 

Now, admittedly, we are far away from finding ways to treat or 
cure that disease, but you can take any disease you want to name 
and carry it out. We will be spending a huge amount of money over 
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the next 10 years to deal with that disease. Doesn’t it just make 
good sense from a fiscal standpoint to be upping significantly our 
research budget for NIH? 

Secretary Leavitt. Prevention in any form is the best and most 
efficient way, and you will get no argument from me. 

When you look at, however, where the money for research is 
going, when you look at where the money in States is going from 
public health, when you look at where money is going away from 
education, it is because we are paying higher healthcare costs. It 
all goes back to the need for us to begin to constrain the cost of 
healthcare. 

Now, does that mean adopting Medicare reductions in the growth 
rate? Well, I mentioned earlier I have a lot of skepticism about that 
system. 

What I do believe can happen is if we begin to create a system 
where people have access to information and we have comparative 
effectiveness information, where we have some way for people to 
know whether they are getting their money’s worth, we will see the 
quality go up and the costs go down. 

Mr. Obey. I think that is just fine. 

Secretary Leavitt. And we can put more money in NIH and cure 
more diseases. It is the inefficiency of this system that is driving 
the problem you are mentioning. 

Mr. Obey. With all due respect, let me grant that what you say 
is partially true. But at the same time, within the budget this year, 
if you take a look at the budget broadly, the Administration has 
chosen to conclude that tax cuts for millionaires are more impor- 
tant than added research for medical problems. 

I know that is not your decision to make, but I think the ques- 
tion is much more broad than simply inefficiencies in healthcare. 

Secretary Leavitt. But I do think it is related in that the Admin- 
istration believes that what is vital to having the money to fund 
any of this is a vibrant economy, and they believe that by having 
money in the economy and leaving it in the hands of people who 
use it to generate wealth and enterprise, that it stimulates more 
jobs and more taxes and, hence, the ability to do it. 

LIHEAP 

Mr. Obey. I do not happen to believe in the trickle-down the- 
ology, but we can have that debate another time. 

LIHEAP, you know we can talk all we want about how that pro- 
gram is targeted between one State and another, but the fact is you 
have a 22 percent reduction in that program in your budget re- 
quest. That is really at the 2001 level. You have had energy prices 
go up by 65 percent during that time. 

I have people in my State. It was 38 below zero three weekends 
ago. Two weekends ago, it was 26 below zero, and I am not talking 
chill factor. I have people in my district with bills, heating bills, of 
four and five thousand bucks. 

Now there is a moratorium on the fuel company shutting off the 
supply until April, but then that moratorium expires. Where in hell 
are these people going to find the help to pay that kind of heating 
bill if they are making 15 or 18 grand a year? 
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How can I, with a straight face, say, it is perfectly reasonable to 
give $51 billion in tax cuts to millionaires but cut this program by 
22 percent? 

Secretary Leavitt. It is probably not just a tax policy issue. It 
might be an energy policy issue too. 

Mr. Obey. Absolutely. We are paying the price because since 
Jimmy Carter walked out of the White House no President has 
been worth a plug nickel in terms of energy policy in either party 
in my view. 

Secretary Leavitt. I have a lot of opinions. It is not in my port- 
folio. So, maybe over lunch, we can talk about that. I would very 
much, Mr. Chairman. 

Mr. Obey. This is so bad, I would rather do it over a drink rather 
than lunch. [Laughter.] 

Secretary Leavitt. Mr. Chairman, I would, however, like to have 
some time a very serious conversation. 

When we talk about our healthcare system, we really do not have 
a healthcare system. What we have is a big, unwieldy healthcare 
sector. There is nothing in it that would approximate a system, and 
we have to get serious about creating an economic system out of 
healthcare. 

Mr. Obey. I absolutely agree with that, and that is why I think 
that Medicare reform has to come in the context of overall 
healthcare reform in the Country. 

Secretary Leavitt. Amen to that and both of them need to begin 
to be more sensitive to real value. 

The budget I presented to you today is a pro forma based on a 
spreadsheet. The system itself does not allow us to start talking 
about reform. This is not reform. It is a budget. We have to have 
a serious conversation about reform. 

Mr. Obey. I understand, but again that is above my pay grade 
and yours. 

Secretary Leavitt. It is certainly in our avenue of interest. 

Mr. Obey. Our responsibility is for the moment to deal this year 
with this set of programs in the Subcommittee, and so let me sim- 
ply close by saying what I said in the beginning. 

We are not going to buy this kind of cuts in the low income heat- 
ing assistance program. We are not going to buy the elimination of 
vocational education. We are not going to buy the elimination of 
the SEOG student aid program. We are not going to buy the kind 
of deep reductions in health professions training that this budget 
contains, and I honestly do not think that the Administration ex- 
pects us to. 

So I hope that recognizing that we can sit down with the Admin- 
istration and work out a reasonable compromise between where 
you want to go with your budget and where we think we ought to 
go. 

Secretary Leavitt. Thank you. 

Mr. Obey. It would be nice if we did something besides shake our 
fingers at each other for the next eight months. It would be nice 
if we could actually get something done. 

Thank you. We appreciate your coming. 
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CONTRACTS 

Mr. Obey: Please update the table on page 92 of Part 6 of the Hearings on the FY 2008 
President’s request to include annual HHS contract obligations from fiscal years 2000 through 
2007 by operating division, and for the department as a whole. In addition, please include an 
explanation for the growth in reliance on outside contractors. 

Secretary Leavitt; We have updated the table on HHS Contract Obligations to include 
FY 2007 by Operating Division and by HHS as a whole. 


HHS CONTRACT OBLIGATIONS, FY2000 - FY2007 

($ in millions) 


FY2000 

FY2001 

FY2002 

FY2003 

FY2004 

FY2005 

FY2006 

FY2007 

Change 

FY2000 - FY2007 

Dollars 

Percent 

AHRQ 

65.5 

82.2 

96.1 

102.5 

121.7 

153.8 

163.4 

186.8 

121.3 

185% 

CDC 









3,668.5 

■B9I 

CMS 




BBS 


BDS3I 


HD^SI 



FDA 




1^99 




■1^1 

imBiBi 

BIB9 

HRS A 

HBn 

117.7 

mmm 


BBS 


129.7 

158.3 

74.2 

88% 

IHS 


675.3 



BlillWl 





-7% 

NIH 

1,852,] 

■Rittfil 






BESS 

BEEBIil 







. .. 

HHQI 





1M 




HBSi 


HiSI 



857.4 

111^^3 



BIPBl 





325.3 


316,3 



HHS Total 










BBIlBi 












FY 2007 data are current as of March 19, 2008. FY2000 to FY2006 data were current as of April 25, 2007. 


*Totals may not add due to rounding. 1 1 i 1 { 



Change from FY 2006 to FY 2007: The Department-wide increase in contract obligations 
between FY 2006 and FY 2007 was concentrated in two OPDIVs. CMS and CDC increased their 
contract obligations from $1.3B to $t.8B and $3. IB to $4. IB, respectively. 

The original (fee-for-service) Medicare program has been administered by private 
contractors since its inception. CMS’s increased obligations reflect the change in status of 
Medicare claims processing agreements. Prior to the Medicare Prescription Drug, Improvement, 
and Modernization Act of 2003 (MMA), the claims processing agreements were statutorily 
directed by Title XVlIl of the Social Security Act and exempt from the Federal Acquisition 
Regulations (FAR). As they were exempt from the FAR, those contracts were excluded from the 
HHS and government-wide contract databases. The MMA authorized Medicare contracting 
reform, which is converting those antiquated claims processing agreements into new, competitive 
Medicare Administrative Contracts (MACs) that are subject to FAR requirements. As the existing 
agreements expire, they are being replaced with competitive MAC contracts that are subject to the 
FAR and thus included in the databases. In addition, the MMA created a new prescription drug 
benefit and significantly expanded the Medicare managed care program, called Medicare 
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Advantage. CMS’s increased obligations therefore also reflect Agency contracts such as 
information technology enhancements associated with preparing for and supporting the new 
prescription drug benefit and expanded Medicare Advantage program. 

CDC’s $1 billion increase from FY 06 to FY 07 is largely due to the growth in vaccine 
programs for low-income children. Other major health initiatives at CDC include contracts in 
support of HHS’s enhanced Pandemic Flu Preparedness and critical contracts for emergency 
operations and support - accounting for about $130 million of the increase. And finally, the timing 
of buildings and facilities contracts accounts for $246 million of the change. 

Increases since FY 2000: 

In FY 2000, HHS spent $4.5 billion on outside contractors. In subsequent years, as the 
Department experienced substantial growth in many programs, the use of contracts grew with 
program growth. In addition, HFIS converted some activities to contracts to improve management 
and oversight. HHS also entered new fields such as bioterrorism/ flu preparedness, which required 
the use of contracts for vaccines, antivirals, and other countermeasures. Specifically, many of 
those contracts fall in the realm of the recently-created office of the Assistant Secretary for 
Preparedness and Response (ASPR), which is an office and mission that did not exist before 
FY 2004.' 

Three OPDIVs — CDC, NIH, and ASPR — increased their contractual obligations by more 
than $2 billion each from FY 2000 to FY 2007. In FY 2006 and FY 2007, CDC and ASPR 
(BioShield) obligated large amounts for vaccines, vaccine research, anthrax antitoxin, and research 
into antitoxins. NIH’s obligations were static at $4B for FY 2004, FY 2005, and FY 2006, 
following a doubling in NIH’s obligations from FY 2000 to FY 2004. The NIH increase from 
FY 2000 to FY 2004 reflects increased across-the-board funding for research into the causes and 
cures for disease. And finally, ASPR grew significantly between FY 2005 and FY 2006, reflecting 
BioShield and pandemic flu preparedness, and was relatively stable in FY 2007. 

CDC vaccine grants shifted to contracts: One large increase in contract obligations was 
due to CDC’s transition from grants to contracts for vaccine purchase in the VFC and Section 317 
programs in FY 2006, with VFC continuing to grow in FY 2007. In late 2003, CDC established a 
team to conduct a comprehensive review of the vaccine management activities at the federal, state, 
and local levels, and to identify opportunities to improve efficiency, accountability, and our ability 
to respond to public health crises. One of the priority areas identified was funds management. 

Awarding vaccine purchase funds directly to grantees through grants to the 63 
immunization programs required that, before the beginning of each grant year, CDC and the 
grantee correctly estimate the amount that a grantee would need to spend for vaccine purchases for 
the entire year. Since precision in these estimates was very difficult, when a grantee’s needs 
increased during a grant year, funds were de-obligated from a grantee that was not going to use all 
of its award and awarded to the grantee with the increased need. This process took several weeks 
and sometimes resulted in grantees having no vaccine funds available for several weeks, and in 

‘ The Pandemic and Alt-Hazards Preparedness Act, P.L. 109-47, changed the name of the former Office of Public 
Health and Emergency Preparedness (OPHEP) to the Office of the Assistant Secretary for Preparedness and Response 
(ASPR). They initiated contract activities in FY 2003. 
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some instances running out of vaccine. By obligating vaccine purchase funds directly to the 
vaccine manufacturer contracts, CDC is able to adjust grantee budgets immediately. 

The funds obligated to the vaccine manufacturers are monitored on an ongoing basis. The 
funds are obligated to these contracts quarterly, assuring that funds are available for grantee 
vaccine purchases. In addition, by retaining the funds centrally at CDC and obligating them 
directly to the vaccine manufacturer contracts, CDC is able to centralize vaccine distribution. 

The amount of FY 2007 vaccine funding that is eligible to be obligated against the 
manufacturers’ contracts is almost $2.5 billion for VFC and $254 million for 317. Under CDC’s 
old vaccine funds management model, these funds would have been obligated to 63 vaccine 
grantees. 

Other increases: Other areas of increase include implementation of an aggressive program 
to procure vaccines and antiviral drugs as countermeasures against anthrax and other bioterrorism 
threats as well as vaccine research and procurement of antiviral drugs for pandemic flu such as 
Tamiflu and Relenza (see ASPR on above table figure); substantial increases in health research at 
NIH, prescription drug coverage, and the growth in Medicare claims and the contractor costs of 
processing these claims. 

Mr. Obey: Please update the table on page 95 of Part 6 of the Hearings on the FY 2008 
President’s request to include the number, dollar amount, and percentage of the total for all 
contracts awarded noncompetitively for each of fiscal years 2000 through 2007. In addition, 
please include an explanation for the growth in noncompetitive contracts. 

Secretary Leavitt: We have updated the table on Competition in HHS Contracts to include 
FY 2007. The majority of contracts awarded by HHS have been competed. In FY 2007, HHS 
awarded 19 percent of its contract dollars noncompetitively. 
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Competition In HHS Contracts 
($ in mitlicms) 



Actions 

Obligations ($) 

Total 


■Qi 

Total NonComp % NonComp 

FY2000 

218,553 

93,978 

43% 

4,526.6 

578.2 

12.8% 

FY2001 

230,504 

53,016 

23% 

4,970.2 

677.8 

13.6% 

FY2002 

190,948 

40,099 

21% 


978.1 

15.3% 

FY2003 

223,865 


17% 


902.0 

13.9% 

FY2004 

200,320 


15% 

9.208.8 

1,211.1 

13.2% 

FY2005 

71,069 

17,596 

25% 


1,499.1 

13.9% 

FY2006 

72.583 

20,936 

29% 

13.199.4 

1,954.6 

14.8% 

FY2007 

65,637 

19,870 

30% 

14,496.1 

2,759.7 

19.0% 


FY 2007 data are current as of March 19, 2006. FY2000 to FY2006 data were current as of April 25, 2007. 


HHS has pwsued an aggressive program to procure vaccines and antiviral drugs as 
countermeasures against anthrax, other bioterrorism threats and pandemic influenza. In some 
cases, there is only one manufacturer of critical countermeasures. For example, Fleming, a small 
business, is the only FDA-approved manufachirer of a liquid pediatric formulation of potassimn 
iodide. The most significant examples of sole source countermeasures include Anthrax Vaccine 
Adsorbed (AVA) and influenza antivirals. Currently, there is only one manufacturer which can 
supply FDA-licensed anthrax vaccine: Emergent BioDefense Operations of Lansing, Michigan. In 
September 2007, HHS awarded a sole source contract for delivery to the Strategic National 
Stockpile (SNS). To foster future competitive sources for the Government’s anthrax vaccine 
purchases, in February 2008, BARDA issued a competitive solicitation to develop and deliver a 
next-generation anthrax vaccine using recombinant protective antigen (rPA). In addition, the 
antiviral drugs, oseltamavir (Tamiflu) and zanamavir (Relenza), are each made by a single 
manufacturer, Roche Pharmaceuticals and Glaxo Smith Kline, respectively. 

Other non-competitive BARDA acquisitions included a follow-on effort to maintain 
Government property used by Cangene in the development and delivery of an antitoxin to treat up 
to seven botulism types to the SNS. 

For H5N1 bulk influenza vaccine, the projected U.S. requirement within six months of a 
pandemic far exceeds the manufacturing capacity. To stockpile vaccine, BARDA has contracts 
with three companies that have an FDA-licensed seasonal influenza vaccine. BARDA placed 
orders with these companies in 2007 for the H5N1 bulk vaccine to be produced when the 
contractor was not producing seasonal vaccine. 

In FY 2005 and FY 2006 HHS awarded contracts to five companies to develop cell-based 
methods of producing influenza vaccine. If successful, these contracts will increase manufacturing 
capacity and promote competition among an increased number of suppliers of pandemic vaccine. 
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In FY 2007 Congress enacted improvements relating to Project BioShield, including 
authorization of advanced research and development (ARD) funding to develop medical 
countermeasures. These ARD funds may enable BARDA to increase the number of potential 
competitors for manufacturing vaccines and other countermeasures, encouraging development of 
competing products. 

CMS’ Professional IT Services (PITS) contracts expired in FY 2006, but the replacement 
Enterprise Systems Development (ESD) contracts, which were structured as competitive multiple- 
award contracts, proved more difficult and time-consuming to award than originally projected. 
Consequently, CMS’ ESD contracts were not available in FY 2007 to meet IT support 
requirements. CMS was required to award multiple one-year IT support contracts to “bridge” the 
gap between the expiration of the PITS contracts and award of the new ESD contracts. Among 
these bridge contracts were $27 million and $14.5 million IT contracts to CSC, $11 million and $8 
million IT contracts to AMS, and a $25 million IT contract to Siebel Software. Without these 
noncompetitive bridge contracts, CMS’ noncompetitive percentage would have been less than 
14 percent. 

Mr. Obey: Please update the table on Page 96 of Part 6 of the Hearings on the FY 2008 
President’s request to include the total noncompetitive contract obligations for each operating 
division within the department and the share of all such obligations for the department for each of 
fiscal years 2000 through 2007. 

Secretary Leavitt: We have updated the table on HHS Total vs. Noncompetitive Contract 
Obligations by Fiscal Year and Operating Division to include FY 2007. 
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HHS Total vs. Noncompetitive Contract Obligations 
by Fiscal Year and Operating Division 
($ in millions*) 


OPDIV 

FY 2000 

FY 2001 

FY 2002 

FY2003 

FY20O4 

FY 2005 

FY 2006 

r^:f]ii~ 1 

Total obligations 


mugg. 

96.1 

102.5 

121.7 

153.8 

163.4 

186.8 

Noncompetitive 


1.9 

0.3 

1.8 

5,4 

6.2 

16.3 

8.0 

Percent of total 

0.9% 

2.4% 

0.3% 

1.7% 

4.4% 


10.0% 

4.3% 









Total obligations 

mm 

637.5 

1,0892 

758.5 

1,520.6 

1,861,1 

3,127.0 

4,101.8 

Noncompetitive 


92.1 

146.2 

102.1 

175.8 

320.6 

274.5 

308.8 





13.4% 

13.5% 

11.6% 

17.2% 

8.8% 

7.5% 









Total obligations 

422.0 

559.9 

599.8 

742.6 

1,066,3 

1,342.4 


1,752.6 

Noncompetitive 

62.9 

95.9 

82.6 

90.6 

181.3 

266.3 


318.4 

Percent ot total 

14.^0 








Total obligations 

■sa 

198.3 

267.0 

234.7 

280.0 

315.6 

311.3 

375.6 

Noncompetitive 

HQ 

7.9 

6.8 

13.1 

32.3 

47.2 

89.6 

97.5 

Percent of total 


4,0% 








Total obligations 

S4.1 

117.7 

134.5 

163.1 

196.3 

141.4 

129.7 

158.3 

Noncompetitive 

16.1 

19.0 

28.0 

25.9 

23.4 

21.2 

16.4 

10.7 


IfflWIi™?! 


^2a8%^ 



15.0% 



Total obligations 


675.3 

709.3 

658.3 

1,011.1 

944.4 

888.4 

613.4 

Noncompetitive 


221.7 

229.3 

249.2 

209.9 

249.4 

205.8 

180.7 






^2g% 




Total obligations 

1,852.1 

1,943.6 

2,695.6 

3,040.0 



3,948,8 

IHnni 

Noncompetitive 

195.1 

196.0 

439.7 

355.8 



469.2 



phihSi 

mmm&s 

16.3% 






Total obligations 

im 

mmm 

HH 

5.1 

0.0 

920.8 

2,100.0 

2,027.8 

Noncompetitive 




0.0 

0.0 

5.7 

598,5 

1,123.4 

r 1 1 [ 1 ' 






0.6%^_ 




Total obligations 

654.8 

525.1 

605.3 

550.4 

HQI 


969.6 

857.4 

Noncompetitive 

39.2 

37.9 

41.6 

51.7 



80.4 

127.6 

Percent of total 

6.0% 

7.2% 

6.9% 

9.4% 



8.3% 

14.9% 










Total obligations 

160.3 

230.6 


HI 

301.8 

325.3 

295.0 


Noncompetitive 

1.2 

5.3 


HQ 

37.8 

48.4 

21.3 


Percent of total 

0-7% 

23% 





7.2%^ 




4,970.2 

6,385.0 

6,512.6 

9,208.8 

10,754.6 

13,199.4 

HHSHBI 

Noncompetitive 

578.2 

677.8 

978.1 

902.0 

1,211.1 

1,499.1 

1,954.6 

2,759.7 

Percent of total 

12,8% 

13,6% 

15.3% 

13.9% 

13.2% 

13.9% 

14.8% 

19.0% 


FY 2007 data are current as of March 19, 2008. FY2000 to FY2006 data were current as of April 25, 2007. 
* Totals may not add due to rounding. 
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Mr. Obey: Please update the tables on Page 97 of Part 6 of the Hearings on the FY 2008 
President’s request showing the number of contract actions and total awards for contracts issues 
with less than Ml and open competition by operating division, and for the department as a whole, 
in each of fiscal years 2005, 2006, and 2007. 

Secretary Leavitt: Summaries of Noncompetitive Awards follow. FY2000 to FY2006 data 
were current as of April 25, 2007. FY 2007 data are current as of March 19, 2008. 


HHS Noncompetitive Awards 
FY2005 

{$ in millions) 


1 Op Div 

Total Actions 

Total Award 

1 

AHRQ 


35 

6.2 

CDC 


2,458 

320.5 

CMS 


680 

266.3 

FDA 


865 

47.2 

HRSA 


1,258 

21.2 

IHS 


5,589 

253.7 

NIH 


5,117 

454.9 

ASPR 


1 

5.7 

PSC 


1,531 

79.1 

SAMHSA 


61 

48.4 

HHS ToUl 


17.595 

$1,503.1 


HHS Noncompetitive Awards 




FY2006 




($ In millions) 


1 Oo Div 

Total Actions 

Total Award 

1 

AHRQ 


62 

16.3 

CDC 


3,629 

274.4 

CMS 


724 

178.9 

FDA 


2,545 

89.4 

HRSA 


1,105 

16.4 

IHS 


5,761 

205.2 

NIH 


5,383 

468.2 

ASPR 


10 

598.5 

PSC 


1,648 

80.4 

SAMHSA 


67 

21.3 

DHHS Total 


20,934 

$1,948.9 
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HHS Noncompetitive Awanis 
m007 

($ In millions) 


Op Div 

Total Actions 

Total Award 


AHRQ 


62 

8.0 

CDC 


3,374 

308.8 

CMS 


716 

318.4 

FDA 


3,515 

97.5 

HRSA 


712 

10.7 

IHS 


5,066 

180.7 

NIH 


4,834 

563.4 

ASPR 


20 

1,123.4 

PSC 


1,545 

127.6 

SAMHSA 


45 

21.2 

DHHS Total 


19,889 

$2,759.7 


Mr. Obey: Please provide the number of contract FTE for each operating division and the 
department as a whole for fiscal years 2005, 2006, and 2007. 

Secretary Leavitt: We did not collect this information in fiscal years 2005 or 2006. Our 
initial figures for contract employees at HHS come ftom March, 2007. Through the use of the 
Department’s HSPD-12 program that tracks the nrunber of badges issued to contractors in the 
Agencies and Offices of the Department, our best estimate for the current number of contract 
employees at HHS is 28,010. This count includes many categories of contractors, such as 
scientific fellows. Medicare claims processors, construction workers, security persoimel, repair and 
maintenance workers, housekeeping staff, etc. - in addition to contractors that assist professional 
staff. Some of these contractors are full time; some are part-time; but we currently do not have 
information to distinguish among them. 

However, we are able to provide three separate estimates of our department’s use of 
contractors over the past twelve months. The following table includes estimates fi'om 
March, 2007; September, 2007; and March, 2008. Again, the contractor numbers are provided 
firom the HSPD-i2 program which counts badges provided to contractors - not the precise number 
of contractors at each agency. The estimates suggest a slight decrease in the department’s use of 
contractors over the past twelve months. This downward trend is largely due to a decrease in 
construction projects. For instance, CDC reduced their employment of contractors after the 
completion of construction efforts on Building 21 in Atlanta, Georgia. 
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GRANTS 

Mr. Obey: Please provide the number and amount of all noncompetitive grants 
awarded by each operating division, and the percentage share of all such grants for the 
department as a whole, in each of fiscal years 2005, 2006 and 2007, excluding any 
Congressional earmarks. Please providing a listing of all such grants awarded in fiscal 
year 2007. 

Secretary Leavitt: Before discussing the requested dollar figures and percentages 
of our grants, I would like to clarify some information on HHS grants. HHS grants 
policy requires objective review for all grant applications unless the Congress has 
specified the grantees and the amount of the grant. We do this as part of our effort to 
ensure that American taxpayers receive as much benefit as possible from the resources 
entrusted to the Department. 

Of grants funded through discretionary appropriations, the majority are allocated 
either by the basis of statutory formula or on the results of outside peer/objective review. 

Smaller allocations are based on other criteria. For this exercise, I have compiled 
a list of grants that fit into one of the following categories: 

• Unsolicited Grants 

• Sole Source or Limited Source Grants 

• Competitive Grants, with only Internal Review 

It is important to note that CMS allocated $370 million in stabilization grants in 
FY 2007 to assist in post-Katrina rebuilding along the Gulf Coast. If you subtract those 
grants from the Department’s overall total, grants falling into the aforementioned three 
categories continue to represent only one-tenth of one percent of the Department’s overall 
grant funding. 

The attached tables provide greater detail, and includes data by operating agency. 
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CHILDREN’S HOSPITAL GME 

Ms. Roybal- Allard; Independent Children’s Hospitals currently train 35% of all 
Pediatricians, 50% of all Pediatric Specialists, and the majority of all Pediatric Research 
Scientists. These hospitals do not have the operational funding available to them to cover 
the full costs of training these physicians, and therefore rely heavily on the 
Children’s Hospital Graduate Medical Education Program. In California we have seven 
children's hospitals that receive about 10 percent of the total funds available for the 
Children’s Hospital Graduate Medical Education program, and your budget proposes to 
eliminate this program. 

My understanding is that the Children’s Hospital GME program is the only 
federal source of funds available to the children’s hospitals to help pay for the costs 
associated with training the next generation of pediatric specialists, but the administration 
has stated that the children’s hospitals already get paid for GME by other sources. Can 
you tell me what other sources pay for GME for these children’s hospitals, and how much 
these payments are for? 

Secretary Leavitt: Children’s hospitals also use patient care revenue from 
Medicaid and private insurers, as well as charitable contributions, to support their 
teaching and research missions. A 1 998 survey conducted by the National Conference of 
State Legislatures found that nearly all states in which medical schools are located make 
some level of special payments to teaching hospitals under the Medicaid program. In 
addition. Children’s hospitals are more likely to have positive profit margins than other 
hospitals. In 2000, 74 percent of children’s hospitals had positive margins, compared to 
67 percent of all hospitals, and 59 percent of major teaching hospitals. 

Ms. Roybal-AIlard: Have you looked at what impact the loss of Children’s 
Hospital GME would have on the total operating budgets for children's hospitals? 

Secretary Leavitt: An analysis of the impact of loss of Children’s Hospital GME 
has not been conducted. The data to conduct such an analysis is not available. In 
addition, any analysis would need to consider potential changes in level of activity (costs) 
and other flmding sources (revenues) - factors which are currently unknown - to estimate 
the full impact on their operating budgets. 

Ms. Roybal-AIlard: Do you have figures that estimate the reduction in residency 
slots given the proposed budget? 

Secretary Leavitt: There are no data that can allow an assessment of the reduction 
in the number of slots, if any. In FY 2007, freestanding children’s teaching hospitals 
reported training more than 5,000 full time equivalent interns, residents and fellows. 
These interns, residents and fellows serve the hospitals’ teaching and research mission 
and as such it is not clear that a reduction in Federal funding would results in a reduction 
in slots. 
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MEDICARE PART D AND DUAL ELIGIBLES 

Ms. Roybal-Allard: I am concerned about continuing Part D enrollment issues and 
the challenges confronted by dual eligibles with mental disabilities in the MMA. For 
example, according to the Kaiser Family Foundation, well over 3 million persons were 
eligible to receive low income subsidies under Part D last year, but were not, in fact, 
receiving them. In addition, the American Psychiatric Institute for Research and 
Education reported in 2007 that 61% of dual eligibles with serious mental illnesses have 
problems with accessing their medications. 

What is CMS doing to help dual eligible persons with mental illnesses, 
Alzheimer’s disease and mental retardation receive the low income subsidies owed them, 
and navigate the complicated Part D enrollment and appeal processes? 

Secretary Leavitt: One of the main objectives of the Medicare Prescription Drugs, 
Improvement and Modernization Act of 2003 (MMA) was to provide the greatest 
assistance to those with the greatest need. The low income subsidy (LIS) provides 
substantial help to Medicare beneficiaries with limited incomes: a federal premium 
subsidy ranging from 25 to 100 percent of the monthly premium cost for qualified plans, 
and minimal cost-sharing for covered drugs. Dual eligible beneficiaries are automatically 
eligible for LIS, meaning they do not have to fill out any sort of additional application to 
receive the subsidy. Additionally, dual eligible individuals are automatically enrolled 
into a Part D plan. To assist these individuals with their specific healthcare needs, CMS 
is working with: 

• State Health Insurance Assistance Programs (SHIPs) across the country to 
allocate part of their grants to foster local partnership efforts, including 
relationships with the mental health community and mental health 
organizations and to engage in outreach to better reach, inform, and assist 
beneficiaries with disabilities. In 2007, CMS required that SHIPs submit a 
program budget demonstrating that at least 5% of their funding is directed 
toward personalized pharmaceutical benefits counseling to low-income dual 
eligible persons with mental disabilities. CMS also mandated that all SHIP 
Directors attend a training to erdiance SHIPs reach and service to beneficiaries 
with mental disabilities through a conummity-based partnership network 
serving these individuals. Lastly, CMS requires SHIPs to demonstrate how 
they are working to assist these individuals over the course of their grant 
period. In the FY2008 Grant Year, CMS will continue to advance this effort 
and again require that SHIPs submit program budgets allocating at least 5% of 
federal SHIP funding for assistance to low-income dual eligible persons with 
mental disabilities. 

• Aging & Disability Resource Center to work with disability groups to 
specifically provide access to benefits, counseling and services for 
individuals. The ADRC assists approximately 30% of the US population in 
over 957 counties nationwide. 



431 


• The Administration on Aging (AoA) and n4a through an Interagency 
Agreement to conduct outreach to find and encourage applications for LIS to 
beneficiaries who may be eligible for the extra help. Through this effort, about 
a third of the contractors are specifically targeting individuals of mental or 
cognitive illnesses in their outreach. 

• Medicare Access for Patients - Plx (MAPRx) coalition to provide information 
and help beneficiaries get access to the medications they need. This coalition 
is comprised of 27 organizations and other coalitions, including Access to 
Benefits Coalition, Alzheimer’s Association, Mental Health America and 
National Alliance for the Mentally 111. Some specific materials available 
through this partnership include a Medicare Rx pocket guide for beneficiaries 
with mental illness, fi-equently asked questions, workbook for enrollment, 
consideration points for selecting plans for Alzheimer’s patients and coverage 
tip sheets. 

• Members of the disability and LIS advocacy community to bring Medicare 
information to beneficiaries and/or their providers and caregivers. Currently, 
we are encouraging these organizations to participate in a targeted but 
coordinated outreach and education effort around LIS and open enrollment, 
including dual eligible individuals. 

• Partners such as American Psychiatric Association to provide information 
specific to Part D formularies and plan appeal processes to psychiatrists and 
others who prescribe drugs used by people with mental illness. In addition, 
other partners, including the Mental Health Association, the National Alliance 
for the Mentally 111, and the National Council on Community Behavioral 
Healthcare participate in routine CMS teleconferences to share information 
pertinent to this beneficiary audience. 

Ms. Roybal- Allard: What outreach is being undertaken on behalf of these dual 
eligibles, and why are they experiencing such a high rate of problems accessing their 
medications? 

Secretary Leavitt: Begirming in 2005, Medicare embarked on a multi-faceted 
campaign to reach out to the more than 42 million people with Medicare, with a special 
emphasis on reaching those beneficiaries potentially eligible for LIS. Medicare’s 
partners, including grassroots organizations, local. State and Federal agencies. State 
Health Insurance Assistance Programs (SHIPs), the faith community, and individual 
volunteers sponsored and attended thousands of Medicare events and opportunities across 
the country for people to get personalized assistance. 
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CMS outreach specific to dual eligible individuals include: 

• Working with members of the disability and LIS community to bring Medicare 
information to beneficiaries and/or their providers and caregivers. Through 
regular teleconferences, CMS continues to engage these partners to discuss and 
address education and outreach efforts to encourage beneficiaries of mental and 
cognitive illnesses to navigate the healthcare system and utilize the coverage 
available to them. 

• Directing SHIPs to allocate part of their grants to foster local partnership efforts, 
including relationships with the mental health community and mental health 
organizations and to engage in outreach to better reach, inform, and assist 
beneficiaries with disabilities. In the FY 2008 Grant Year, CMS will continue to 
advance this effort and again require that SHIPs submit program budgets 
allocating at least 5% of federal SHIP funding for assistance to low-income dual 
eligible persons with mental disabilities. 

• Collaborating with states and monitoring the 450,000 beneficiaries who lost their 
deemed status to see how many reacquire low income subsidy assistance. As of 
February 2008, 45% of those losing deemed status qualified and are receiving 
partial low income subsidy assistance. 

Ms. Roybal-Allard; Does your budget contain specific funds to continue making 
one-on-one counseling available to this population in a setting that is both accessible and 
appropriate to their disability needs? 

Secretary Leavitt: Section 4360 of the Omnibus Budget Reconciliation Act of 
1990 (OBRA-90) (P.L. 101-508, codified at 42 USC 1395 b-4) authorizes CMS to make 
grants to States to fund State Health Instirance Assistance Programs (SHIPs). As one-on- 
one counseling is a method to help beneficiaries navigate their health plan options, the 
FY09 Budget allocates $41.9 million for State Health Insurance Assistance Prograih 
(SHIP) grants and other community-based outreach. More than 13,000 counselors in over 
1,300 community-based organizations will provide one-on-one assistance to beneficiaries 
on complex Medicare-related topics. 

In FY 2008, CMS continues to take several steps to direct and equip SHIPs to 
provide one-on-one pharmaceutical benefits counseling to low-income dual eligible 
persons with mental disabilities. CMS is taking the following steps: 

• In FY 2008, CMS continues to require that SHIPs submit program budgets that 
demonstrate that at least 5 percent of Federal SHIP funding will be directed 
toward one-on-one pharmaceutical benefits counseling to low-income dual 
eligible persons with mental disabilities. 
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• In FY 2008, CMS expects SHIPs to build upon the activities begun in 2007 and to 
continue to foster local partnership efforts, including relationships with the mental 
health community, and to engage in outreach to better reach, inform, and assist 
beneficiaries with disabilities. 

• In 2008, CMS plans to provide training at the 2008 SHIP Directors’ Annual 
Conference on providing one-on-one counseling and outreach to pharmaceutical 
services to beneficiaries with mental disabilities. The training will provide the 
opportunity to share “best practices” from SHIPs, the mental health community 
and other partners. 

• As part of the 2007 grant report process, CMS required SHIPs to describe their 
progress on efforts to enhance one-on-one pharmaceutical benefits counseling to 
low-income dual eligible persons with mental disabilities as part of the mid-year 
reports required of all SHIPs. From these reports, counseling and outreach 
practices implemented by SHIPs will be shared in FY 2008 among the SHIP 
network via the SHIPTalk website and during training at the 2008 SHIP 
Directors’ Annual Conference. 

• In 2008, CMS plans to require SHIPs to continue to build capacity to serve the 
needs of dual eligible beneficiaries with mental disabilities. Mid-term narrative 
reports will again be a requirement of the Terms and Conditions of the SHIP 
grant. 

• During FY 2007, SHIPs reported on the development of coalitions and training 
with their State and county community mental health agencies. In some instances, 
referral systems have been developed between the state or local SHIP and the 
community health network. SHIPs provide counseling and training on Medicare 
benefits, while community mental health providers have provided sensitivity 
training and referral networks for SHIPs. In 2008, SHIPs will continue their work 
with CMS Regional Offices to expand their mental health networks, using the 
SHIP-Technical Assistance Program (TAP) pilot project developed by CMS’ 
Medicare Ombudsman as a model for network expansion. 

• CMS is expanding the network of help available to SHIP Directors to include 
major disability organizations such as the Centers on Independent Living (NCIL) 
and National Spinal Cord Injury Association as they often encounter the target 
population and could work proactively with SHIPs. NCIL has chapters across the 
county and staff in those chapters to provide hands-on help to constituents. 

• CMS continues to provide technical assistance to national disability organizations 
with a mental health component in their structure. CMS will provide these 
organizations and component members with information and access to the SHIP- 
TAP materials, helping them to understand the role of CMS’ Ombudsman, and 
linking CMS Regional Offices to the SHIPs to proactively serve beneficiaries 
with mental illness. 



434 


• CMS is expanding the network of support for SHIPs to engage mental health 
coalitions such as the National Coalition on Mental Health and Aging. CMS is 
working with these organizations to distribute mental health information through 
their newsletters. 

• CMS is leveraging faith-based programs to reach out and serve people with 
disabilities, including those with mental illness. CMS is exploring ways to 
combine outreach efforts that will have a national impact. Examples of national 
faith-based partners include Catholic Charities and Lutheran Services of America. 

• CMS is levera^ng the networks of its national partners that provide direct 
services to homebound beneficiaries, many of whom struggle with depression and 
anxiety. CMS staff will share SHIP-TAP training and contact resources with these 
providers of service. Examples of partners are the Visiting Nurses Association of 
American, the Occupational Therapy Association of America, and the Physical 
Therapy Association of America. 

INFANT MORTALITY 

Ms. Roybal-Allard; After decades of decline, there has been little progress in 
lowering the U.S. infant mortality rate since 2000. Your own Secretary’s Advisory 
Committee on Infant Mortality includes some of the nation’s preeminent experts and 
public health practitioners on this issue, and it is my understanding that they make regular 
recommendations for actions the Department could take to reduce infant mortality. 

Many of the maternal and child health programs included in the President’s 
budget are proposed to be flat-funded. Is this an indication that the Department of Health 
and Human Services does not prioritize the lowering of infant mortality rates that 
continue to be embarrassingly higher than virtually all other industrialized countries? 

Secretary Leavitt; No, the Department is committed to lowering the rate of infant 
mortality and views it as a priority. The FY 2009 request continues key initiatives and 
efforts aimed at reducing infant mortality. Using a synergy of approaches with the 
Health Resources and Services Administration’s (HRSA) Maternal and Child Block grant 
to states providing a foundation, the Department’s Oflice of Minority Health (OMH) and 
HRSA’s Maternal and Child Health Bureau’s Healthy Start programs are spearheading 
efforts in this area. 

In 2007, OMH launched the National Partnership for Action to End Health 
Disparities. This initiative includes infant mortality as a priority and is engaging 
communities and other stakeholders in finding solutions to address this important health 
concern. The Healthy Baby Begins with You Infant Mortality Awareness Campaign 
targets, in particular, the African American community. The campaign seeks to help 
organizations, health departments, offices of minority health, and the private sector to 
connect with each other, pool their resources, and sustain their current efforts, instead of 
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duplicating them. The campaign is working closely with many Healthy Start programs, 
health departments, community organizations, historically black colleges and 
universities, to promote what they have selected as their priorities for their particular 
communities, whether that is preconception care, low birth weight prevention, SIDS 
prevention, or responsible fatherhood. 

The Healthy Start program is a commimity-driven initiative in 99 communities 
and 38 States. Communities have project areas with high annual rates of infant mortality 
in one or more disparate subpopulations: Hispanics, Native Americans, African- 
Americans, Asian/Pacific Islanders, and immigrant populations, etc. The program 
focuses on the contributing factors which research has shown influence the perinatal 
trends in these vulnerable hi^-risk communities. Fimded communities have an active 
consortium of key stakeholders, including women and families served by the project. 
These stakeholders work with the consortium to implement a plan to reduce barriers, 
enhance the capacity of the local perinatal service system to provide quality, responsive 
services, and work towards eliminating existing disparities in perinatal health. With the 
leadership of the consortium. Healthy Start projects implement in a culturally and 
linguistically sensitive maimer, the core service interventions of direct outreach, case 
management, health education, interconceptional care, and screening for depression. 

Over the next two to three years. Healthy Start is particularly focusing on the 
interconception period, working with Commimity Health Centers and local MCH 
providers to incorporate the evidenced based findings of the CDC Select Panel on 
Preconception Care into everyday practice of clinicians across the country in order to 
promote healthier women entering pregnancy and reduce the number of low birth weight 
infants, a major cause of infant mortality. In addition, four core system activities are 
required: development of local health systems action plan, a consortium, collaboration 
with the State Title V Program and a sustainability plan. Healthy Start is a gap filling 
program. If any of these interventions are already adequately provided in the project area 
through other funding resources, the project describes in detail why they need not provide 
them, and also indicates how these resources are integrated into their project. 

By reducing a significant barrier to utilizing appropriate health care. Healthy Start 
projects have made important strides in helping at-risk mothers have healthy babies and 
families. Thirteen Healthy Start communities reported no infant deaths among program 
participants for the past four years (2002-2005): Mobile , AL; Oakland, CA; Fresno, CA; 
Atlanta, GA; Hawaii County, HA; Kalamazoo, MI; Louisville, KY; La Clinica de 
Familia, Las Cruces, NM; Brooklyn, NY; Downstate, NY (Nassau, Queens and Suffolk 
Counties NY); Portland, OR; Philadelphia, PA ; San Antonio, TX; Fort Worth, TX; 
Valley Primary Care Network fiom Brownsville, TX. Thirty seven sites reported no 
infant deaths among program participants for the past year. Several sites are also 
reporting community level infant mortality rates for Afiican Americans below the overall 
national infant mortality rates. 

Ms. Roybal-Allard: What actions are the Secretary’s Advisory Committee 
recommending to address the infant mortality issue, and when will the Department be 
releasing their most recent report? 
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Secretary Leavitt: The Secretary’s Advisory Committee on Infant Mortality 
(SACIM) provided a number of recommendations in three separate reports including; 

• Sponsor a “State-of-the Science” Conference. This multi-disciplinary conference 
will enhance the understanding of what is known about the determinants of the 
disparities in infant mortality. This knowledge base will be used to develop a 
strategic action plan that will help set the agenda for future research and 
demonstration projects and their fimding. 

• Convene a State-of-the-Evidence Conference to identify interventions for which 
there is clear evidence that they effectively reduce infant mortality. Conference 
participants should represent a wide range of stakeholders, public and private. 
Participants will also be charged to identify opportunities and barriers relating to 
full implementation of these evidence-based strategies and to identify successful 
approaches that are community-based and culturally competent. 

• Focus HHS priorities, funding and services on evidence-based practices and 
proven strategies to improve birth outcomes and reduce infant mortality. These 
practices should be the standards set for clinical practice and public health care. 

• Improve coordination between CMS, HRSA’s Maternal and Child Health Bureau 
and other federal agencies to improve public health, eliminate health disparities, 
and coordinate maternal and child health services to reach the Healthy People 
2010 goals. 

Ms. Roybal-Allard: What resources will be needed to implement the opportunities 
they have identified? 

Secretary Leavitt: There are a variety of activities that HHS is undertaking that 
will address the recommendations put forward by SACIM. These activities include the 
following: 

• Surgeon General’s Conference on Prevention of Preterm Birth 

o This two day conference to be held in June 2008 will focus on the following 
areas: 

■ Biomedical Research 

■ Epidemiological Research 

■ Psychosocial Research 

■ Professional Education and Training 

■ Public Communication and Outreach 

■ Quality of Care & Health Services 

• CDC Select Panel on Preconception Care 

o A meeting of the Centers for Disease Control and Prevention (CDC) Select Panel 
on Preconception Care was held in June 2005, in conjunction with the first 
National Summit on Preconception Care. The Select Panel developed the 
Recommendations to Improve Preconception Health and Health Care, published 
in April 2006 in the Mortality and Morbidity Weekly Report Recommendations 
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and Reports. In June 2006, three workgroups of clinical, public health, and 
consumer experts were convened to discuss how to translate the recommendations 
into action. The final report of these activities can be found at the following 
website and include an identification of resources needed: 
http://www.cdc.gov/ncbddd/preconception/documents/Workgroup%20Proceeding 
s%20June06.pdf . 

o Four goals were set to achieve the vision of improved health and pregnancy 
outcomes in the United States. They are: 

■ Goal 1 . To Improve the knowledge, attitudes, and behaviors of men and 
women related to preconception health. 

■ Goal 2. To ensure that all U.S. women of childbearing age receive 
preconception care services screening, health promotion, and interventions — 
that will enable them to enter pregnancy in optimal health. 

■ Goal 3 . To reduce risks indicated by a prior adverse pregnancy outcome 
through interventions in the interconception (inter-pregnancy) period that can 
prevent or minimize health problems for a mother and her future children. 

■ Goal 4. To reduce the disparities in adverse pregnancy outcomes. 

o Evidence-based clinical guidelines for consumers and providers will be released 
later this spring. 

• The Centers for Medicare and Medicaid Services (CMS) is addressing the 
SACIM recommendations in a variety of ways: 
o CMS State Plan Amendments (SPA) are currently reviewed by a team of experts 
at both the Regional and Central Offices. Depending on the purpose of the 
amendment, the SP As are reviewed by experts in coverage, quality, 
reimbursement, policy and the Early Periodic Screening, Diagnosis, and 
Treatment (EPSDT) Program coordinator. EPSDT services ensure Medicaid 
eligible children receive all medically necessary services. Medical necessity is 
determined by Medicaid Officials at the State level, 
o All benchmark plans are reviewed by the Central and Regional Offices to ensure 
compliance with federal guidelines related to the provision of EPSDT services for 
infants. 

o CMS has formed many partnerships in the area of maternal and child health 
including serving on the Preconception Health Policy Committee developed by 
CDC, serving as an ex-officio member of the Secretary's Committee on Infant 
Mortality (SACIM), developing a Neonatal Outcomes Improvement Project 
described in more detail below, working on a childhood obesity prevention 
initiatives, and working with HRS A on Health Information Technology and 
quality improvement activities. CMS will continue to develop strategic 
partnerships to improve the health of mothers and children 

CMS, in partnership with the National Initiative for Children's Healthcare Quality 
(NICHQ), has embarked upon an exciting initiative to work with States and other 
partners to improve neonatal outcomes through broader adoption of proven clinical 
interventions. The project involves implementing nine evidence-based interventions 
that are known to reduce morbidity and mortality and to reduce cost. Nearly 40 percent of 



438 


the medical costs in this country related to preterm birth are paid by Medicaid. The 
interventions begin with the assessment of maternal risk, care of the high-risk infant in 
the neonatal intensive care unit when necessary, and continuity of care when returning 
the infant to the community. CMS funded the development of the change package and 
has fimded one State to pilot the implementation. (Funding for this project has ended.) 
Many other States would like to participate in this project and require start-up support for 
the demonstration. Private partners such as the March of Dimes have also been 
approached by States to help them in these efforts. 

UNACCOMPANIED ALIEN CHILDREN 

Ms. Roybal- Allard: In the FY 2008 budget, in HR 1 10-231, the House recognized 
"the legal representation crisis" of unaccompanied alien children whereby the vast 
majority of over 10,000 unaccompanied alien children go unrepresented in their 
adversarial immigration proceedings. Children represented by counsel have up to an 
eightfold likelihood of being granted asylum than imrepresented children according to 
U.S. Commission for International Religious Freedom. In SR 110-117, the Senate 
concurred by directing the Office of Refogee Resettlement to expand the pro bono legal 
service initiative to include services to unaccompanied alien children both held in and 
when released from federal custody 

How do you plan to bring your agency into compliance with this legislative 
directive? Given that at many facilities of over 100 children there is only a sole nonprofit 
attorney to screen all the children and refer and mentor pro bono attorneys in their cases, 
what additional pro bono services do you need to add, and what resources will you need 
to achieve that capacity? 

Secretary Leavitt: To enhance pro bono services, the Office of Refugee 
Resettlement in the Administration for Children and Families plans to nearly double the 
amount of funds for this effort (for a total of $5 million in FY 2008) in order to: 

o Expand and enhance legal services to the areas of the country with the highest 
concentration of Unaccompanied Alien Children (UAC). 

o Improve referral of released UAC to pro bono attorneys upon release to family 
and sponsors to ensure continuation of legal representation once a UAC is 
released to a sponsor. 

o Support a national referral network that will facilitate pro bono legal 

representation for UAC upon their release firora ORR custody, thus increasing 
their appearances in immigration court and their likelihood of winning 
immigration relief This referral network will be centralized and provide training 
for legal service providers on strategies for recruitment, mentoring, and retention 
of pro bono attorneys. 

o Extend legal orientation presentations to the UAC’s sponsor(s) before releasing 
the UAC to that sponsor(s). 
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o Improve and expand on legal orientation presentations for UAC by enhancing pro 
bono attorney training to include expertise in child welfare and child 
development, in addition to expertise in immigration law. 
o Support training for pro bono attorneys and legal service provider attorneys on 
T-visas, U-visas, SIJ visas, and mentoring services by legal experts in 
immigration law. 
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RURAL HEALTH 

Mr. Udall: Mr. Secretary, I note that your PART rating the rural health safety net 
programs received a score of “adequate.” The same score was awarded to Ryan White 
HIV/AIDS programs, for which the President has proposed an increase, and the Nursing 
Education loan repayment and scholarships, for which, in the past, the President has also 
proposed increases. There is no denying the value of those two programs, though the 
same should be said for rural safety net programs. I have serious doubts about this whole 
PART rating you use in the first place, but nevertheless, that aside, can you please 
explain this to me? 

Secretary Leavitt: The PART rating is just one tool used for making budget 
decisions. The PART rating for the rural safety net programs noted that the 
Administration believes there is some overlap in the rural grant programs and other 
programs within HHS. Other programs within HHS, such as the expansion of the 
Community Health Center program, help meet the needs of rural communities. The 
President's 2009 budget recognizes the need to continue focusing on rural health by 
including funds for the policy and research activities of the Office of Rural Health Policy 
as well as for the State Office of Rural Health grant program. Additionally, while the 
Ryan White HIV/AIDS program received a rating of “Adequate” in its calendar year 
(CY) 2002 PART review, in CY 2007 the program received the hipest possible rating of 
“Effective”. 


TITLE VII HEALTH PROGRAMS 

Mr. Udall: Once again the Administration has eliminated funding for the Title-7 
health professions programs. The Administration has maintained that its reason for not 
funding them is that they are “ineffective.” This committee has restored some of the 
funding because we know they are important programs. Could you tell the Committee, 
when the Department seeks grant applicants for these funds, do you get more approved 
requests than you can fund? 

Secretary Leavitt: Yes, there are more applications approved than we can fund. 
Appropriations received for Titles VII and VIII programs must first be utilized to fund 
non-competing continuations and then the remaining funds are used to support new 
applications. 


COMMUNITY HEALTH CENTERS 

Mr. Udall: Mr. Secretary, I am pleased at the continued support for the 
Community Health Centers Program. These centers are a critical part of New Mexico’s 
health care infrastructure. My question relates, however, to staffing levels at the CHC’s 
in our communities. You continue to expand CHC’s, which, again, is great. However, at 
the same time you continue to take aim at the Title VII programs. I don’t know what the 
case is in other states, but in New Mexico, the CHC’s rely fairly heavily on health 
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professionals from the Title VII programs. When putting together the budget, did you 
give this any thought? 

Secretary Leavitt; Health Center Program grantees continue to recruit and retain 
hi^ quality physicians and other providers from a variety of sources. In CY 2006, 
Health Centers employed 7,595 physicians nationwide, an increase of 33 percent from 
CY 2002. Similarly, in terms of nurse practitioners, physician assistants and certified 
nurse midwives (NP/PA/CNM), Health Centers employed 4,292 NP/Pas/CNMs, an 
increase of 35 percent from CY 2002. Health Centers utilize and rely on a variety of 
recruiting mechanisms to assure they have access to appropriate and qualified clinicians. 
The FY 2009 Budget focuses on activities that directly place more physicians, dentists, 
nurses, mental and behavioral and other health care professionals in the regions of the 
coimtry that face shortages. The budget includes an $1 1 million increase for National 
Health Service Corp Recruitment activities and a $13 million increase for Nursing Loan 
Repayment and Scholarship programs. These activities provide loan repayment and 
scholarships to health professionals in exchange for service in an underserved area. 

Mr. Udall; Mr. Secretary, I am pleased to see continued commitment to the 
Community Health Centers Program. But I’d like to ask you today not on the expansion 
of the Health Centers program, but rather on making sure that existing centers are able to 
operate effectively as they provide care to our communities. Health Centers like the one 
in my district need funding to keep pace with the rising costs of health care, and with the 
rising percentages of uninsured patients many of them are seeing. With that in mind, 
does the President’s budget request for Health Centers include money for base grant 
adjustments for existing centers? 

Secretary Leavitt: For FY 2009, the President has proposed $26 million for 40 
New Access Points (NAPs) and 25 planning awards targeting high poverty areas. 
Funding for base adjustments for Health Centers is not included in the President’s FY 
2009 budget. 


NATIONAL HEALTH SERVICE CORPS 

Mr. Udall; Mr. Secretary, I think we can all say we were pleased to read in the 
budget that you’ve added roughly $1 1 million to the National Health Service Corps for 
approximately 200 additional dentists. My concern, however, is with the cut of some $14 
million to the “field placement” section of the NHSC that is used to “offset” the cost of 
those new dentists. This section plays a vital role in supporting the clinicians in the field 
and performing outreach to get new medical students and residents into the NHSC. Can 
you give the Committee a better sense of why you felt if appropriate to cut from one side 
of the National Service Health Corps to fimd another? 

Secretary Leavitt: The reduction in the NHSC Field Line reflects anticipated 
savings from several sources. First, the NHSC has been consolidated with the Nursing 
Scholarship and Nursing Education Loan Repayment Programs under the Bureau of 
Clinician Recruitment and Service (BCRS). HRSA anticipates that by 2009 the 
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integration of these program’s resources and functions will result in real economies of 
scale. Supporting and augmenting this integration will be the implementation of the new 
BCRS data management system which, by 2009, will enable the programs to folly 
operationalize on-line application and processing, improving efficiencies and reducing 
the current significant costs of paper reproduction and mailing. Further, the new system, 
which will be operated and maintained within HRSA, replaces the programs’ legacy data 
management systems (BHCDANET and the Nursing Information System (NIS)), which 
currently require costly operation and management contracts to maintain. Finally, the 
Transformation of the USPHS Commissioned Corps is expected to progress, with more 
and more officers trained in emergency response and formed into deployment teams 
under the Office of Force Readiness and Deployment. In these circumstances, HRSA 
anticipates that the costs of readiness training of the NHSC Ready Responders will 
significantly decrease, and it will no longer be necessary to maintain the Ready 
Responders at the current authorized level of 55 officers as more officers in the other 
agencies are trained. 


CDC FUNDING 

Mr. Udall: Mr. Secretary, let me read some numbers and statistics. About 
176,500 people aged 20 years or yoxmger have diabetes. This represents 22% of all 
people in this age group. About one in every 400 to 600 children has type 1 diabetes. In 
2006, only four states had a prevalence of obesity less than 20%. Twenty-two states had 
a prevalence equal or greater than 25%; two of these states had a prevalence of obesity 
equal to or great than 30%. 25.6 million adults in the general population have diagnosed 
heart disease. 39 percent of adults engage in no leisure-time activity. 17 percent of kids 
between the ages of 12 and 19 are overweight. 19 percent of kids between ages 6 and 1 1 
are overweight. 1 5.7 million adults in the general population currently have asthma. 6.8 
children currently have asthma. I could go on, but let me read you some numbers now 
from your CDC budget justification. Heart Disease and Stroke funding reduced by $1.2 
million dollars. Diabetes funding reduced by $250 thousand dollars. Cancer Prevention 
and Control reduced by $7.7 million dollars. Arthritis funding reduced by $100 thousand 
dollars. Nutrition Physical Activity and Obesity funding cut by $170 thousand dollars. 
Health Promotion funding cut by almost $5 million dollars. Oral Health reduced by $50 
thousand dollars, the REACH program that addresses minority health problems reduced 
by almost $10 million dollars. Please explain to me how the rationale behind decreasing 
the federal commitment to tackling these diseases as their prevalence continues to 
increase. 

Secretary Leavitt: Over the past decade, CDC has developed a strong science 
base for our chronic disease programs. We know that effective prevention measures for 
chronic disease exist and that they will work. These include the use of early detection 
practices for cancer, diabetes, and heart disease and stroke; school health education 
programs, supportive environments for physical activity and healthy eating in 
communities, and establishment of standards for preventive care practices. For example, 
several clinical trials have provided evidence that type 2 diabetes can be prevented 
through lifestyle and behavior change. With 54 million Americans at very high risk for 



443 


developing type 2 diabetes, this nation has the opportunity to apply the current science 
base to significantly reduce or stop the onset of diabetes and concurrently reduce the 
burden of this costly chronic disease. For children bom in 2000, the lifetime risk for 
developing diabetes is one in three. Primary prevention of diabetes must be an important 
priority for the nation. 

The FY 2009 President’s Budget Request maintains CDC’s efforts in Chronic 
Disease Prevention and Health Promotion Programs at more than $800 million. Through 
the Steps Program, local communities are implementing evidence-based interventions in 
community, school, workplace, and health care settings and make the critical local 
changes necessary to prevent chronic diseases and their risk factors. Special focus has 
been directed toward populations with disproportionate burden of disease and lack of 
preventive services. Steps communities have produced positive results, including; 
reducing obesity through commimity-based interventions, reducing chronic disease risk 
factors and health care costs in workplaces; creating healthier school environments 
including smoking bans, provision of nutritious foods, and physical activity 
enhancements; implementing clean indoor air ordinances; and reducing blood sugar 
levels among diabetes patients. 

The FY 2009 Budget Request for the Steps Program is $15.5 million, a 
$9.6 million decrease from FY 2008. The Steps program is changing the grant structure 
in FY 2009 and anticipates funding 50 Steps Community Grants. The current funding 
announcement incorporates the lessons learned from the Steps demonstrations and will 
focus on more broadly disseminating interventions, through a redesigned program to have 
a greater impact on the health of our Nation’s communities. Tools, resources, and 
training will be provided to commimity leaders and public health professionals to equip 
these entities to effectively confront the realities of the growing national crisis in obesity 
and other chronic diseases in their communities. In addition, lessons learned, models, 
and tools for local action to prevent chronic diseases will be disseminated to funded and 
non-fimded communities to broaden the reach of the program across the nation. 
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CDC - TUBERCULOSIS FUNDING 

Mr. Honda: The CDC Budget Justification, the decline of TB cases in the US. 
While this is heartening, it is not true for my county, Santa Clara. California has 20% of 
the nation’s TB cases and Santa Clara County alone has 228 cases - more than 35 states 
in the union. Santa Clara County has seen a rise in the number of TB cases every year 
and in fact had the largest increase statewide at 14% in 2006. Santa Clara County gets 
only $4,000 per case while cities like Baltimore, San Francisco, and NYC get around 
$10,000 per case. How are these rates calculated and how does an area become 
designated a CDC Metropolitan Area for Special Attention? 

Secretary Leavitt: The number of TB cases in the U.S. has declined by almost 
50% since 1992, due to the successful implementation of effective TB prevention and 
control strategies. In California, the following MSAs have the highest number of cases of 
TB in 2006 (in descending order): Los Angeles, San Francisco, San Diego, and Santa 
Clara. Only nine large cities in the United States receive direct funding fi-om CDC for 
TB control. Most large cities in the United States receive Federal funds fi-om allocations 
made to them by the States. In addition to allocating Federal funds to local governments, 
the States (primarily public health departments) provide vital support to TB related 
activities including: surveillance, training, outbreak response, and medical consultation. 

At present, CDC allocates 35% of its TB grant funds based on current case 
numbers and other factors complicating the treatment of those cases. As a result of this 
formula, the funds allocated to the State of California increases by slightly over $1 
million dollars in FY 2008. The allocation of those funds within the State is determined 
by the State. 


CDC - SLEEP DISORDERS 

Mr. Honda: In the 2008 omnibus appropriations bill signed by the President, 
Congress provided for nearly $1 million to tod the National Sleep Roundtable with 
CDC. I’d like to work closely with you and the committee to build on this support for 
activities related to sleep and sleep disorders. 

Secretary Leavitt: In FY 2008, Congress provided $818,000 to CDC for activities 
related to sleep disorders including CDC’s participation in the National Sleep Awareness 
Roundtable, a group comprised of agencies across the United States that focus on raising 
the visibility of the importance of sleep, and incorporating sleep and sleep-related 
disturbances into established CDC surveillance systems. 

In response, CDC is conducting a number of activities in FY 2008 including 
continued participation and support for National Sleep Awareness Roundtable activities. 
In November 2007, CDC established a “Sleep and Sleep Disorders” Web site to begin to 
address public health issues related to sleep ^ttp://www.cdc.gov/Features/Sleep/). The 
2008 Behavioral Risk Factor Surveillance System (BRFSS) core questioimaire now 
includes a question on sleep that is being asked by all 50 states and the District of 



445 


Columbia (the question is “During the past 30 days, for about how many days have you 
felt you did not get enough rest or sleep? "). This question will help assess the prevalence 
of sleep disturbances and better enable researchers to address the complex 
interrelationship widely reported between sleep and the public’s health. In addition, CDC 
has proposed a new optional module on sleep, which is under development for the 2009 
BRFSS questionnaire. 

CDC researchers also recently conducted an analysis on 2006 BRFSS data from 
four states which indicated that only about 1 in 3 adults (29.6 percent) reported no days 
of insufficient rest or sleep in the past 30-days, and 1 in 1 0 (1 0. 1 percent) reported 
insufficient rest or sleep every day during the past month. 

TITLE VII HEALTH PROGRAMS 

Mr. Honda: I am glad to see that the President included an increase for 
Community Health Centers in the budget; I have a number of clinics in my district who 
serve low-income and uninsured individuals. However, I see that you have eliminated 
virtually all the Title VII health professions training programs - including the 
HCOP/COE programs, scholarships for disadvantaged students, and primary care 
physican training programs - in addition to cutting funding for the National Health 
Service Corps. 

How do you reconcile the statement that your aim has been to increase access to 
affordable healthcare while slashing the pipeline for minority and disadvantaged students 
use to pursue careers in medicine? 

Secretary Leavitt: In order to improve the health of the underserved, and to 
improve the distribution of health professionals, the budget focuses on the placement of 
more doctors, nurses, and other health care professionals in the regions of the country that 
face shortages. The Centers of Excellence (COE) Program primarily provides funds for 
infrastructure rather than funding students. The Health Careers Opportunity Program 
(HCOP) provides funds primarily for training students early in the education pipeline 
rather than those who are nearer to entering the health professions workforce. 

CDC - VIRAL HEPATITIS FUNDING 

Mr. Honda: The Division of Viral Hepatitis has been essentially flat funded for 
the past four years and while the incidence of acute Hepatitis cases has decreased, the 
number of chronic cases continues to grow. . Hepatitis B is 100 times more infectious 
than HIV and more than two-thirds of the 12 million Americans infected with hepatitis B 
have no symptoms. Those who do not receive treatment often suffer cirrhosis of the liver, 
liver failure and liver cancer. Hepatitis B costs our country $700 million every year. 

a. In light of those costs to our country, I would simply like to state how gravely 
disappointed I am that you and the President have chosen to flat fund this 
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program again and urge you to commit to working with the committee to 
increase funding to this division in FY2009. 

Secretary Leavitt; HHS remains committed to maintaining a robust portfolio of 
hepatitis prevention and research activities. Through the combined efforts of the 
National Institutes of Health (NIH) and Centers for Disease Control and Prevention 
(CDC), the FY 2009 budget provides approximately $190 million for hepatitis related 
activities. CDC has issued recommendations to eliminate Hepatitis B in the U.S. as well 
as guidelines for prevention and control of Hepatitis A and C. The availability of 
effective vaccines for Hepatitis A and Hepatitis B has enabled great progress in the 
control of these two infections. Hepatitis A incidence has decreased by approximately 
88 percent nationwide and childhood immunization and perinatal screening programs 
have produced similar results in regard to Hepatitis B. Targeted prevention efforts have 
yielded a decline of approximately 80 percent in hepatitis C incidence since the late 
1980’s and blood donor screening has virtually eliminated transfusion-associated cases. 

The CDC and the National Institute of Diabetes, Digestive, and Kidney Research 
(NIDDK) continue to work together to develop national recommendations for chronic 
hepatitis B virus screening and care. The NIDDK also recently sponsored an initiative to 
establish a Hepatitis B Clinical Research Network that would promote translational 
research on hepatitis B. With regards to hepatitis C, several institutes at the NIH support 
robust clinical research, including studies investigating causes of and approaches to 
overcoming antiviral drug resistance. Moreover, CDC continues to investigate various 
screening and public education approaches, including age-based screening programs, to 
identify the most effective strategies for reaching populations at risk for chronic infection 
with hepatitis C. 
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FDA HIRING 

Mr. Walsh; FDA’s greatest strength is its people, but I am concerned about the 
agency’s ability to sufficiently recruit and retain top scientists and medical staff. 
Implementation of the Food and Drug Administration Amendments Act of 2007 is a 
significant Congressional priority for 2008, but successful enactment is contingent on the 
agency’s ability to hire several hundred new scientists and medical reviewers to execute 
the Act’s many provisions. Nonetheless, it is our understanding that HHS hiring 
processes can be quite cumbersome and that it often takes several months to hire a new 
recruit, during which time many qualified candidates accept other job offers. Given the 
importance of meeting the congressionally mandated FDAAA implementation 
milestones, what steps are you taking to cut through the red tape or circumvent 
Department HR processes in order to achieve targeted FDA staffing levels in a timely 
manner? 

Secretary Leavitt: FDA senior management has also expressed concern with 
regard to our ability to hire the several hundreds new scientists and medical review staff 
that will be needed to execute the Food and Drug Administration Amendments Act's 
(FDAAA) many provisions. In response to those concerns, FDA, with the support of 
HHS, has petitioned the Office of Persormel Management (0PM) for Direct Hire 
Authority for the mission critical and hard-to-fill positions that will be hired to support 
FDAAA. The use of Direct Hire Authority will enable FDA to more expeditiously 
recruit the staff needed without going through the normal competitive process. While 
awaiting the decision firom OPM on our request, we have partnered with the Human 
Resources Center to post open continuous vacancy amiouncements to begin to generate 
an applicant pool from which selections have already been made. FDA will be offering 
to many of our candidates the various types of recruitment incentives to include Student 
Loan Repayment, Recruitment Bonuses, and/or Service Credit for Aimual Leave. FDA 
has also worked with HHS to request certain delegations of authority that would help in 
expediting the approval of certain recruitment incentives and tentative job offers. Lastly, 
FDA has acquired the services of a contractor to assist with marketing, recruitment 
events, and security processing. 


MEDICARE PART D 

Mr. Walsh: Secretary Leavitt, I read in a recent press release that the overall 
projected cost of the Part D drug benefit is $1 17 billion lower over the next ten years than 
was estimated last summer. That decrease is on top of last year’s 30 percent decrease in 
the program’s 10 year projected cost. You also said that compared to original Medicare 
Modernization Act (MMA) projections, the net Medicare cost of the new drug benefit is 
$244 billion (or 38 percent) lower over the ten- year period (2004-2013) used to score the 
MMA. CBO has also shown significant reductions in their estimated costs of the 
program, reducing their total 10 year estimate by 36% over the last two years. I have two 
questions about this. 
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• First, could you identify the factors responsible for these falling costs? 

• Second, have you ever seen this in occur in Medicare Parts A and B, which 

don’t have the type of competition used in Part D? 

Secretary Leavitt: The key factors for the $243.7 billion difference between the 
original MMA projections and the President’s FY2009 estimates of net Medicare cost are 
slower than expected growth in prescription drug costs, greater than expected savings 
achieved by plans, and lower than expected enrollment somewhat due to the many 
beneficiaries who have other sources of creditable coverage. The greater than expected 
savings reflects the success that plans have had with negotiating retail prices and 
manufacturer rebates in their efforts to offer high quality coverage to beneficiaries for the 
lowest possible cost. 

The key factors for the $1 17 billion difference between the FY2008 mid-session 
review and the FY2009 President’s Budget estimate of net Medicare cost are hi^er than 
expected rebates, lower than expected actual 2006 Part D spending, and lower than 
expected growth in drug costs. 

The underlying components of the prescription drug benefit program budget 
estimates are vastly different than those that are taken into account under the Part A and 
B estimates. While it is difficult to make comparisons between trends in these estimates, 
we appreciate the important role that competition can play throughout the Medicare 
program and have actively pursued initiatives that promote competition across our 
programs. For example, our recent efforts to implement competitive bidding for durable 
medical equipment are expected to save the Medicare Part B program about $1 billion 
dollars annually when fully implemented. Competitive bidding provides a way to 
harness the marketplace to obtain a better value for Medicare beneficiaries using these 
items and services. 

Mr. Walsh; Recently released surveys consistently report that Medicare Part D 
enrollees are overwhelmingly satisfied with the coverage they are receiving under the 
Part D program. In four separate surveys done during the fall of 2007, 83 percent to 89 
percent of Part D enrollees have indicated they are either “satisfied” or “very satisfied” 
with their coverage. These findings come fix)m surveys conducted by Medicare Today, 
the Medicare Rx Education Network, AARP, and The Wall Street Journal Online/Harris 
Interactive. How is the program able to achieve these rates of satisfaction? 

Secretary Leavitt; Beneficiaries in the Part D program continue to enjoy excellent 
value and consumer choice. The actual average premium paid by beneficiaries for 
standard Part D coverage in 2008 is expected to be nearly 40 percent lower than 
originally projected when the benefit was established in 2003. Part D plans offer 
beneficiaries robust formularies and provide convenient access to a large network of 
participating phannacies. The meaningful plan choices available to beneficiaries allow 
them to select a plan that best meets their particular needs and coverage preferences. Our 
education and support efforts, including the Medicare Plan Finder website and 1 -800- 
MEDICARE, and the resources available through our partners such as the SHIPs, 
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continue to give beneficiaries the tools that they need to get the most out of their Part D 
choices. 

Behind the high overall satisfaction ratings in the surveys cited in the question are 
equally high satisfaction ratings for the cost, coverage, and convenience of Part D plans. 
For example, the results of the 2007 Medicare Rx Education Network survey showed that 
beneficiaries found their plan convenient to use, were satisfied with their plan’s customer 
service, found their co-pays and monthly premiums affordable, and were satisfied with 
the medications covered by their plan. Part D is working especially well for those who 
need assistance most urgently. T^e Medicare Rx Education Network showed that almost 
9 out of 10 dual-eligible enrollees are satisfied with their coverage. 

Mr. Walsh: Secretary Leavitt, according to CMS the Part D program provides 
incentives for Part D plans to use negotiated rebates from drug manufacturers to lower 
their bids and beneficiary premiums rather than the prices of drugs. Plans, therefore, are 
more likely to apply manufacturer rebates to reducing their bids, which in turn reduces 
beneficiary premium costs, as well as the costs of federal subsidies supported by 
taxpayers. And it seems to be working since both the Actuary’s and CBO’s estimated 
cost of the program continue to decline, and you’ve stated that the average beneficiary 
monthly premium in 2008 is $25 dollars, compared with the $41 previously projected for 
2008. Could you confirm my understanding that, for the reasons I’ve mentioned, the drug 
prices posted on the Medicare Plan Finder website do not reflect all of the negotiated 
savings achieved by Part D plans and that there are additional savings that reach seniors 
and disabled persons as well as taxpayers through lower premiums. 

Secretary Leavitt: Rebates from drug manufacturers to plans are typically 
awarded retrospectively based on utilization. For this reason, they cannot easily be 
passed on to beneficiaries at the point of sale. However, plans estimate their rebates in 
their bids for each year, and these rebates reduce the overall cost of the bid, thereby 
reducing enrollee premiums and the federal direct subsidy. 

Mr. Walsh: On August 1 3, 2007, CMS announced that the 2008 “national average 
monthly bid,” for Part D plans is $80.52. This is just 9 cents higher than the 2007 average 
bid and $1 1 .78 lower than the 2006 average bid. Cleary it is not the plan bids that are 
responsible for the $3 increase in the average premium. In fact, CMS said the premium 
increase is “due to certain technical factors in the law that govern the allocation of plan 
costs between Medicare and beneficiaries. Among the most important of these factors is 
the normalization of the risk-adjustment model. This model allows for higher payments 
to plans that have sicker enrollees and lower payments to plans that have healthier 
enrollees.” Just to be clear, according to CMS’ in-depth review of the plan bids — -which 
increased by just 9 cents in 2008 and are $1 1 .78 lower than the 2006 bids — was the 
increase for 2008 a sign of increasing costs or of a change in the formula that’s now 
almost fully phased in? 
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Secretary Leavitt: The increase from 2007 to 2008 in the Part D projected average 
premium due to the standard benefit is the result of two key factors. The first factor is the 
methodology used to calculate the national average bid, from which beneficiary 
premiums are derived. CMS is continuing to phase in the calculation to the full 
enrollment-weighted approach for calculating the national average bid amount. The 
result of continuing to transition each year to the wei^ted average approach is that the 
average Part D premiums increase at a faster rate than do plan bids. CMS expects to 
complete the transition to the full enrollment-weighted approach in 2009. 

As you mentioned, the second factor is the application of a normalization factor to 
the risk adjustment model that is used to pay plans a higher amount for sicker enrollees 
and a lower amount for healthier enrollees. For risk adjustment to work properly, the 
average risk score of the population needs to be 1 .0. Risk scores tend to increase over 
time, resulting in an average risk score for the population that is higher than 1 .0. In order 
to ensure that the average risk score remains at 1 .0, CMS will apply a normalization 
factor to adjust Part D risk scores downward. For 2008, risk scores were adjusted 
downward in order to achieve a 1 .0 average beneficiary risk score. As a result of this 
adjustment, the portion of the premium paid by the government decreases and the 
premium paid by enrollees increases. 

Mr. Walsh: Secretary Leavitt, a number of my colleagues have called for 
government “negotiation” of drug prices paid in the Part D program. But I’ve never really 
seen a description of how this would work, except from the Congressional Budget Office. 
As you know, the CBO has said “. . .without the authority to establish a formulary, we 
believe that the Secretary would not be able to encourage the use of particular drugs by 
Part D beneficiaries, and as a result would lack the leverage to obtain significant 
discounts in his negotiations with drug manufacturers." (Source: CBO letter on H.R. 4 to 
the Honorable John D. Dingell, January 10, 2007.) So it would help me a great deal if 
you could explain the mechanics of the Secretary “negotiating”: 

• Would you establish a formulary that would be used to determine which drugs 
are covered by Medicare plans and which aren’t? If you don’t get the price you 
think is the right price, does that mean the drug would be covered anyway, or 
would it be excluded from coverage? 

• Would you establish other restrictions on coverage, such as deciding that 
because you couldn’t get the price you wanted, a given drug would be covered 
only with a higher level of copay by the senior or only with prior authorization by 
the plan? 

• If you weren’t to impose any type of government restriction on coverage of a 
drug, what will be your leverage in negotiating a lower price? 

Secretary Leavitt: As CBO and the CMS Office of the Actuaries have both noted 
in their recent review of H.R. 4, a bill allowing government negotiation, that government 
negotiations in the absence of the authority to restrict formularies are unlikely to have a 
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positive impact on the price of Part D drags. Government leverage in negotiations could 
only be achieved through government imposed formulary restrictions or price controls. 
While there are currently over 25 million Medicare beneficiaries receiving drag coverage 
through Part D prescription drag and Medicare Advantage plans, plans negotiating prices 
with drug companies and pharmacies cover about 241 million people, or 80 percent of the 
population. Indeed, these are the same companies that negotiate on behalf of members of 
Congress for their prescription drugs. Given the leverage that plans currently enjoy, it is 
unlikely that the government could use the same negotiation tools currently used by 
plans, namely formulary restrictions and utilization management, to achieve greater Part 
D savings. 

Given the high level of beneficiary satisfaction with the program, the lower than 
expected government and beneficiary costs of the program, and the opinion of CBO and 
the CMS Office of the Actuary that government negotiation may not lead to better prices, 
it is unclear why efforts to promote government negotiation should be pursued at this 
time. 


Mr. Walsh: Some have suggested including a government-run plan in the Part D 
program. However, in its original analysis of the Medicare Prescription Drag Benefit in 
the MMA, CBO projected that the gross drug savings (compared to retail prices) for 
private, competitive “at-risk plans” would be double that of a fall-back, or government- 
run, plan. According to CBO, this “reflected the reduced financial incentives to control 
costs that such plans would have, and in part it reflected the less competitive environment 
in which they would operate.” Given this and the number of plans currently participating 
in the Part D program, do you think there is any reason to install a govemment-run plan 
into Part D? 

Secretary Leavitt: There is clearly no need to install a govemment-run plan in the 
Part D program. In its third year of operation, estimated Part D costs continue to come in 
below original estimates, beneficiaries are very satisfied with the program, and 
enrollment in the Part D program continues to rise. 

Independent analysts at the Congressional Budget Office and the independent 
Medicare actuaries agree that previous proposals to introduce government negotiations 
were unlikely to lead to lower Part D program costs. The Medicare Modernization Act 
(MMA) relies on health plans negotiating with pharmacies and manufacturers as well as 
managing costs through proven techniques. 

Given that beneficiaries are very satisfied with their plans, it is unclear how many 
would be willing to switch to a Medicare-run plan and what additional benefit there 
would be to them. As currently structured. Part D affords beneficiaries the ability to 
choose the plan that best meets their needs fi'om among a number of plan options. 

Adding a govemment-run plan alongside other Part D plans would not necessarily 
provide additional value to beneficiaries. 
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MEDICAID 

Mr. Walsh: Secretary Leavitt, it is my imderstanding that drug coverage in 
Medicaid is an optional benefit, meaning that states may choose or choose not to provide 
it. In other words there is no legal entitlement to Medicaid drug coverage in the programs 
that the states administer. Is that correct? 

Secretary Leavitt: That is correct. Under the Medicaid statute, prescription drug 
coverage is an optional benefit. Notably, all States have opted to provide prescription 
drug coverage to Medicaid beneficiaries. 

MEDICARE PART D 

Mr. Walsh: Many States have imposed severe per month script limits as low as 
three per month, which literally rations prescription drugs to their Medicaid beneficiaries. 
According to CRS, “[sjtates may also restrict the quantity of prescription drugs available 
to beneficiaries. Such prescribing and dispensing limits are ubiquitous. All but three 
states surveyed for the National Pharmaceutical Council (NPC) indicated the use of 
prescribing or dispensing limits.” (Source: CRS Report for Congress, “Prescription Drug 
Coverage under Medicaid,” updated April 16, 2007, pages 17-19.”) 

Mr. Secretary, can you tell me whether or not the Medicare Part D program has 
such restrictions? If a Part D enrollee is unhappy with how his or her program works or 
the drugs that it covers, what recourse does he or she have? 

Secretary Leavitt: Our formulary guidance strives to ensure that beneficiaries 
have access to a preferred drug for virtually all diseases. Plans may apply utilization 
management tools such as prior authorization, step therapy, and quantity restrictions in a 
manner that is consistent with formulary management best practices. In general, 
proposed utilization management practices such as prior authorization and quantity limit 
restrictions must be consistent with FDA label restrictions and indications. Step therapy 
is only permitted when the preferred treatment has an FDA approved indication for a 
particular condition. 

All plans must establish a pharmacy and therapeutics (P&T) committee, a group 
of physicians and pharmacists with expertise in a broad range of specialties relevant to 
the Medicare population. The P&T committees are charged with reviewing clinical 
appropriateness of each plan’s utilization management policies to help ensure that plans 
are compliant with Part D’s requirements. 

Beneficiaries can request an appeal on any utilization management practice. The 
Part D appeals process provides formal recourse to beneficiaries to request exceptions to 
utilization restrictions in cases where following such restriction may adversely affect 
their treatment. Further, we encourage all beneficiaries to periodically assess their plan 
choices during our open enrollment and select the plan that best meets their coverage 
needs. 
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Mr. Walsh: Mr. Secretary, Part D plans negotiate discounts and rebates for 
millions of seniors and disabled persons who previously paid lacked prescription drug 
insurance, had no one negotiating for cost savings on their behalf, and paid full retail 
prices for their drugs at the pharmacy. Now these beneficiaries have access to 
prescription drug coverage through Part D. Has HHS calculated the savings resulting 
fi'om this movement of millions of seniors and disabled persons from full retail prices to 
negotiated prices that are lowered with discounts and rebates? 

Secretary Leavitt: The Department of Health and Human Services (HHS) has not 
conducted a study of the savings due to the movement from full retail prices to negotiated 
prices under Part D at this point in time. However, plans are negotiating significant 
savings on the enrollees’ behalf and the benefit as a whole saved beneficiaries an average 
of$l,200in2007. 
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DENTAL HEALTH 

Mr. Simpson; The Committee increased the funding in FY 2008 for the Dental 
Health Improvement Act from $2M to $5M. The $2M covered grants for 18 state 
projects. Originally, 36 states applied for the funding. Could you tell the committee how 
your department plans to disperse the new grant money? 

Secretary Leavitt: HRSA is preparing a new competition for the FY 2008 
additional appropriations of $3 million for Grants to States to Support Oral Health 
Workforce Activities. This competition will be open to all States, including those that 
applied in FY 2006 and were not funded. The funding opportunity is planned for release 
by the end of April and the awards will be made prior to the end of FY 2008. 

TfTLE VII HEALTH PROFESSIONS 

Mr. Simpson: Last year, the Committee designated $10M for the general practice 
and pediatric dental residencies programs under Title-7 health professions. Can you tell 
the committee how many how many applicants there were, how many requests were 
approved and how many were funded? 

Secretary Leavitt: In FY 2007, 40 grant applications were received for the general 
practice dentistry and pediatric dental residency programs. Of those applicants, 34 were 
approved for funding and 28 were funded. The dental residency training grant awards 
totaled $10,272,394. 


NIH OPEN ACCESS 

Mr. Simpson: Mr. Secretary, the language in the 2008 appropriations bill 
concerning Open Access - which mandates that researchers submit Aeir manuscripts to 
an NIH database 12 months after being published - requires NIH to comply with existing 
cop}Tight law. What steps is the department taking to be sure that the program is being 
implemented within copyright law? Is it the department’s intention to follow the regular 
rulemaking process - with a public comment period - as part of the implementation of 
the Open Access provision? 

Secretary Leavitt: NIH implemented Division G, Title II, Section 2 1 8 of Public 
Law 110-161 on January 1 1, 2008 ( httD://grants.nih.gov/eTants/guide/notice-files/NOT- 
OD-08-033.htmn . As of April 7, 2008, applicable manuscripts arising from NIH funds 
must be submitted to PubMed Central (PMC) upon acceptance for publication. As of 
May 25, 2008, NIH applications, proposals, and progress reports must include the PMC 
reference number when citing a manuscript that falls under the policy. NIH has 
developed a website fhttp://publicaccess.nih.govA with training materials and frequently 
asked questions. In addition, NIH is in the midst of a communications effort that includes 
in-person trainings, news articles, and other outreach efforts. Finally, NIH is seeking 
formal comment on the Public Access Policy and its implementation, including ensuring 
that it continues to be consistent with copyright law. It is holding an open meeting for 
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stakeholders on March 20, 2008, and will issue a 60-day Request for Information later in 
March 2008. All comments collected will be publicly available at 
http://Dublicaccess.mh.gov/comments.htm . 

Mr. Simpson: Mr. Secretary, I notice that the President’s 2009 budget does not 
include the Open Access language - why is that? 

Secretary Leavitt: We continue to folly support open and timely dissemination of 
scientific knowledge produced with taxpayer resources. We are working to ensure we 
folly implement the law and look forward to working with Congress on this issue. We 
understand there may be some concerns from some stakeholders about the 
implementation, so we are actively seeking stakeholder input. We will have a final report 
at the end of September. 

ANTRAX VACCINE AND STRATEGIC NATIONAL STOCKPILE 

Mr. Simpson: Mr. Secretary, I have had numerous meetings with your staff 
regarding oiar nation’s bio-defense program and strategic national stockpile. During those 
meetings, we have discussed the importance of filling the stockpile. While I recognize the 
value of seeking out next-generation vaccines, we should also make sure that the United 
States has a reliable source of FDA-approved vaccines and antibiotics in case our county 
does face a biological attack in the future. On that note, I believe that we both recognize 
the importance of maintaining a reliable, dependable, domestic supply of biodefense 
vaccines in our stockpile and the importance of filling the stockpile to ensure that we are 
prepared in a time of emergency. I know that HHS has experienced numerous 
complications in trying to obtain sufficient supply of particularly the anthrax vaccine to 
fill the stockpile. Does HHS have a plan to obtain sufficient doses of anthrax vaccine for 
the stockpile? To follow up on that, do you have a plan to ensure that there is sufficient 
domestic production of key vaccines and therapeutics to maintain our Strategic National 
Stockpile? 

Secretary Leavitt: HHS remains committed to the pursuit of the acquisition of 
sufficient anthrax vaccine to protect 25 million people. Our current acquisition strategy 
maintains that the portfolio for anthrax vaccines will be balanced in order to mitigate risk, 
maximize coordination with DOD, promote competition, maximize available resources, 
and improve overall preparedness. The portfolio is designed to include diversification of 
our industrial base (multiple manufacturers) and technology (both current and next- 
generation products). We have committed to the acquisition of nearly 30 million doses of 
the first generation Anthrax Vaccine Adsorbed, AVA, and have approximately 16 million 
doses in the SNS. We also remain committed to the development and acquisition of next- 
generation anthrax vaccines and will release an RFP for up to 25 million doses per 
manufacturer of a recombinant Protective Antigen (rPA) anthrax vaccine in March. HHS 
will evaluate acceptable proposals for best value and plans one or more awards subject to 
the availability of funds. 
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HHS takes a comprehensive, multifaceted approach to medical countermeasure 
development and acquisition. The Department works diligently (a) to obtain the most 
effective medical countermeasures currently available, for current and near-term needs; 
(b) to support advanced development of new products that will be the most effective in 
addressing our requirements in the future, as current supplies expire and as science, 
medicine, and technology advance; and (c) to seek the most appropriate medical 
countermeasures to address our requirements wherever they can be obtained, both for 
current supplies and for future development, with due regard for the integrity, security, 
and reliability of the source. 

Consistent with Source Selection Process requirements under section 15.101-1 of 
the Federal Acquisition Regulation, the USG reserves the right to make an award to that 
Offeror whose proposal provides the best overall value to the USG whether foreign or 
domestic. RFPs and evaluation factors are structured to provide for full and open 
competition, while ensuring the government’s requirements are met. 

PANDEMIC INFLUENZA 

Mr. Simpson: Mr. Secretary, first let me commend you for the great steps you 
have taken to put in place all the key elements of the National Strategy on Pandemic 
Influenza (NSPI). In your budget is a request for the third year of funding to complete the 
plan. One of the key parts of that plan is that in addition to Federal stockpiles of key 
medicines and supplies, we also need states to act to establish their own stockpiles. For 
the stockpile of antiviral drugs in particular, the national plan calls for enough to treat 
25% of the population and to reach that goal. States have to act. It is my understanding 
that to date, the Federal government has purchased the 50 million courses of treatment as 
recommended under the NSPI, while the States have stockpiled only approximately 19 
million of the 3 1 million courses of antiviral drugs called for in the NSPI. Some states 
have completed their stockpiles, some states are partially done and others have yet to act. 
My own state of Idaho has only purchased 6 percent of its antiviral allocation and is not 
likely to purchase anymore this year. 

• What can we do to make sure all states act? Is there a deadline by which states 
must order their antiviral allocation before they risk losing access to the Federal 
subsidy? 

• If even a couple of states refuse to act in advance of a pandemic, the U.S. will 
never reach its national goal of stockpiling enough antiviral drugs for 25 percent 
of the population. How do you plan to address the shortfall? 

• Is there funding in the 2009 budget to address the shortfall? 

• Congress has already appropriated funds for the state purchases, and HHS has 
set them aside for this purpose. If the states don't act, how would those funds be 
used? 



457 


Secretary Leavitt: The national pandemic influenza antiviral drug stockpiling goal 
is 81 million treatment courses with 6 million designated for early containment usage at 
pandemic onset and 75 million treatment courses for treatment of infected persons. As of 
February 22, 2008, forty- five States and other entities have procured 21.7 million 
treatment courses of influenza antiviral drugs. Only six States do not intend to use their 
Federal subsidy allocation. The present deadline for States to utilize their Federal 
subsidies to purchase antiviral drugs for pandemic stockpiles is July 31, 2008. By the end 
of March 2008, HHS will complete communications with those States that have not fully 
used their Federal subsidy allocations to determine the status of their commitments. 
Subsequently HHS will appraise the State antiviral drug stockpile program and determine 
the next steps. The FY 2009 request does not include funding for the Federally- 
subsidized State purchase of antiviral drugs. 

Major issues preventing some States fi'om purchasing influenza antiviral drugs 
were the expiration dating and shelf life extension of these products. Recently the FDA 
accepted the product claim by Roche for Tamiflu® to increase expiration dating from 
five to seven years; the new expiration dating would apply to both Federal and State 
pandemic stockpiles of this product. Coordination between the manufacturer, FDA, 

States, and third party companies is underway for the re-labeling of the product already in 
State stockpiles. The issue of States not being able to use the pandemic antiviral 
stockpiles purchased off of the Federally-subsidized contract for severe seasonal 
influenza outbreaks has also been a factor. New Mexico has solved this problem by 
purchasing the antiviral drugs directly from the manufacturer at price greater than the 
Federal contract price but considerably less than retail prices. Their stockpile has the 
added flexibility to address both seasonal and pandemic influenza outbreaks as well as 
for treatment and post-exposure prophylactic usage. 

Currently HHS has obligated approximately $90 million of the $170 million 
appropriated for Federal subsidies to State antiviral drug stockpiling. HHS will obligate 
the remainder of these funds over the next six months as orders by States using the 
Federal antiviral drug contracts emerge. Decisions on remaining funds, if any, will be 
part of the next steps process described above. 

Like other States, Idaho will receive its pro rata allotment of influenza antiviral 
drugs firom the Strategic National Stockpile at the onset of an influenza pandemic. To 
date, twenty-three States have completed their fiill purchase. States which have not 
completed their stockpiling of antiviral drugs have until July 2008 to utilize their full 
allotment of Federal subsidies and Federal contracts with antiviral drug manufacturers to 
procure these drugs at significant savings. Afterwards States may continue to purchase 
these antiviral drugs for their pandemic antiviral drug stockpiles using their own contracts 
with the manufacturers. 

Pandemic preparedness is a shared responsibility, that the Federal government 
cannot shoulder the entire burden, and that States, local government, businesses and 
families must themselves become fully prepared. 
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PANDEMIC INFLUENZA 

Mr. Lewis: Congress and this Committee have made a significant investment 
preparing for a potential flu pandemic by appropriating $5.6 billion in emergency fimding 
to date. I understand tremendous progress has been made in developing vaccine lines and 
infiustructure, but that much work remains. Last year Congress did not fund the 
additional $870 million requested for pandemic flu in the Omnibus, and one reason that 
has been cited is the remaining $1.2 billion in funds that have not been obligated. Can 
you tell the committee what is happening with those dollars, and what additional funds if 
any are needed beyond the $507 million in the FY09 budget request? 

Secretary Leavitt: We have made enormous progress to better prepare the nation 
for an influenza pandemic and have obligated over $4.3 billion out of the $5.6 billion 
Congress provided in emergency funding in FY 2006. 

Emergency supplemental funds totaling $5.6 billion are being used to support 
expanded vaccine production capacity, and pre-pandemic vaccine purchase; antiviral 
purchase, including subsidizing State purchases; countermeasure advanced development; 
purchase of masks, ventilators, and other personal protective equipment for the Strategic 
National Stockpile; rapid diagnostic tests; State and local preparedness; domestic and 
international pandemic preparedness and response capabilities; and other preparedness 
activities within the Office of the Secretary and at CDC, FDA, and NIH. 

HHS has plans and commitments for the entire balance of $ 1 .2 billion in 
unobligated pandemic influenza funds for ongoing milestone-driven contracts. Plans for 
the unobligated balances include: 

Vaccines : $959 million remains unobligated for the purchase of pre-pandemic vaccine, 
for cell-based vaccine projects, for the retrofitting of facilities for the emergency 
production of influenza vaccine, and for the advanced development of antigen-sparing 
techniques for influenza vaccines. HHS expects to award the majority of these dollars by 
the end of this fiscal year. 

Antiviral Drugs : $145 million remains unobligated for the advanced development of 
antiviral drugs and for ongoing State purchases of Federally-subsidized antiviral drugs. 
ASPR expects to award the advanced development dollars by the fourth quarter of FY 
2008, and expects that States will complete their antiviral drug purchases by late summer 
of 2008. 

Other Domestic and International Activities : $ 1 20 million remains unobligated for 
domestic activities, including risk communications and the development of rapid tests. 
HHS expects to award the majority of these dollars by the end of this fiscal year. 

State and Local Preparedness : $24 million remains unobligated for State and local 
competitive grants. HHS expects to issue awards this April. 
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The FY 2008 Appropriations bill did not include the $870 million requested by 
the President for the next phase of the HHS Pandemic Influenza Plan. This funding is 
intended to uphold HHS’ funding commitments for additional obligations. HHS still 
needs the $870 million requested in FY 2008 to achieve the goals in the President’s plan. 
The Administration is considering options for this funding and will reach out to Congress 
soon. 


The FY 2009 pandemic influenza request of $507 million keqis HHS on track to 
meet the goals of the President’s Pandemic Influenza Preparedness Plan. The request 
includes no-year funds totaling $507 million to support the continued building of vaccine 
production capacity and the purchase of medical countermeasures and personal protective 
equipment for HHS employee and patient populations. 

The FY 2008 and FY 2009 funding is still needed to make progress in meeting the 
objectives of the President’s plan. These requests bring us closer to achieving our goals, 
while embarking on a policy of shared responsibility with our Federal, State and local 
partners. 


AVIAN FLU 

Mr. Lewis: We have heard less in the media about the threat of pandemic flu over 
the past year, but outbreaks of H5N1 in birds continue throu^out the world, and human 
cases continue to be identified. Most recently (February 13, 2008), the World Health 
Organization (WHO) has been investigating a possible human-to-human transmission of 
bird flu between an Indonesian woman and her 14 year old dau^ter. Cases of possible 
human-to-human transmission are watched closely because they increase the chance of 
the virus mutating into a form that is easily passed between humans, which could 
possibly trigger a global pandemic. Are human to human transmissions of the disease still 
occurring in countries other than Indonesia? Where have there been recent outbreaks? 
What is the status of pandemic influenza globally? 

Secretary Leavitt: CDC does not have comprehensive data on the source of 
infection for all confirmed human H5N1 cases reported in 14 countries to the World 
Health Organization (WHO), nor does WHO. Such information depends upon the 
comprehensiveness of field investigations conducted for each H5N1 case, available data, 
and whether such data are made available by each country’s Ministry of Health. CDC 
staff has been involved in field investigations of some confirmed H5N1 cases in Vietnam, 
Turkey, Nigeria, Djibouti, Laos, Egypt, Pakistan, Thailand and Indonesia. 

The majority of human H5N1 cases worldwide are believed to have acquired 
H5N1 virus infection from direct contact with sick or dead poultry. In some cases, the 
source of H5N1 virus infection is unknown. Other instances of probable, limited, non- 
sustained human-to-human transmission of H5N1 viruses are believed to have occurred 
or could not be excluded for a small number of cases in Thailand, Vietnam, Pakistan 
(One confirmed case reported to date), China, and Indonesia under certain circumstances. 
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including very close, prolonged, unprotected contact with a severely ill H5N1 patient at 
home or in a hospital, primarily in blood related family members. 

There is no definitive laboratory test to confirm human-to-human transmission of 
H5N1 viruses, so this assessment relies on rapid and comprehensive field investigation. 
Many challenges and limitations are inherent in such assessments. Improved case 
investigation capacity through the training and deployment of rapid response teams in 
high risk countries, and the increased availability of laboratory confirmation of cases has 
and will enhance the ability for countries to conduct field Investigations and assess 
whether human to human spread has occurred. 

The World Health Organization (WHO) has reported avian influenza A (H5N1) 
human infections since January 1, 2008 in the following countries: China, Egypt, 
Indonesia, and Vietnam - a total of 24 cases, with 19 deaths (a case fatality rate of 79 
percent). WHO reported hiunan infections in the following countries in 2007: Cambodia, 
China, Egypt, Indonesia, Laos, Myanmar, Nigeria, Pakistan and Vietnam. Human cases 
in 2007 totaled 86, with 59 deaths (a case fatality rate of about 69 percent). 

The World Organization for Animal Health (OIE) has reported animal outbreaks 
of avian influenza (A) H5N1 viruses in 22 countries from January 2 - March 14, 2008. 
The OIE reported animal outbreaks in 28 countries during 2007. The OIE also reported 
animal outbreaks of avian influenza (A) H7N3 in two countries in 2007. Animal 
outbreaks of H5N1 infection are widespread in parts of Asia, and have also have occurred 
in the Middle East, Afnca, and Europe. More than 60 countries have been affected. 
f httD://www.oie.int/downld/AVIAN%20rNFLUENZA/A AI-Asia.htm . accessed 3.18.08) 

There currently is no human influenza pandemic. A pandemic is a global disease 
outbreak. An influenza pandemic occurs when a new influenza virus emerges for which 
people have little or no immunity, the virus spreads easily fi:om person to person, and 
causes serious illness. Influenza pandemic viruses can sweep across the country and 
around the world in very short time. (httD://www.Dandemicflu.gov/general/index.html . 
accessed 3.18.08) 

With regard to the avian influenza (A) H5N1 virus, it is a new influenza virus for 
which people have little or no immunity. However, epidemiological surveillance and 
laboratory research indicate that the disease does not spread easily from person-to-person 
at this time. 

As of March 1 8, 2008, the World Health Organization has reported 373 human 
cases of avian influenza A {H5N1) since November 2003. These have occurred in 14 
countries and have resulted in 236 reported deaths (a case fatality rate of about 63 
percent). Countries in which these cases have occurred are as follows: Azerbaijan, 
Cambodia, China, Djibouti, Egypt, Indonesia, Iraq, Laos, Myanmar, Nigeria, Pakistan, 
Thailand, Turkey, and Vietnam. 

('http://www.who.int/csr/disease/avian influenza/countrv/cases table 2008 02 28/en/ind 
ex.html . accessed 3.18.08) 
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STRATEGIC NATIONAL STOCKPILE 

Mr. Lewis: What progress has been made in stockpiling countermeasures beyond 
vaccines and tamiflu? For example respirators and masks, this could be our first line of 
protection if a viable vaccine isn’t ready in time. 

Secretary Leavitt: As of February 2008, the Strategic National Stockpile has a 
total of 39.8 million treatment regimens of Tamiflu (oseltamivir), 9.9 million regimens of 
Relenza (zanamivir), 105.8 million N95 respirators, and 51.8 million surgical masks on 
hand. The SNS also has ventilators and regimens of antibiotics that may be used to 
support a pandemic emergency as well as any biological, chemical, radiological or 
natural event. 

Orders for the following items have also been placed: 6.7 million face shields, 

6.2 million gowns, 1 7.4 million pairs of gloves, 7 1 ,000 regimens ( 1 0-days) of 
vancomycin (IV) for secondary influenza infections, 131,000 regimens (10-days) of 
levofloxacin (IV) for secondary influenza infections. Additional ventilator procurements 
are also imderway. 


FLU VACCINE 

Mr. Lewis: What are the public health implications of the decreasing uptake of the 
seasonal influenza flu vaccine? What is HHS doing to increase uptake of the vaccine? 
How will the funds allocated in the HHS budget specifically address this problem? What 
are the implications for domestic manufacturing of vaccine if uptake of influenza vaccine 
does not increase? 

Secretary Leavitt: During the past decade, vaccination coverage levels among 
adults have increased steadily. Influenza vaccination coverage levels among persons 65 
years of age and older have increased from 30 percent in 1989 to 69 percent in the second 
quarter of 2007. Although for some time data suggested that influenza vaccination levels 
may have reached a plateau, the increase in coverage to 69 percent in 2007 is 
encouraging. Influenza vaccination coverage levels among non-institutionalized high- 
risk adults ages 18 to 64 years have also increased fi'om 26 percent in 1998 to 34 percent 
in 2006. 

During the past decade, vaccination coverage levels among adults increased 
steadily as HHS implemented national strategies, such as encouraging the greater use of 
preventive services by health-care providers and enhancing delivery and administration 
of vaccine by various health-care provider types. HHS worked to inform health-care 
providers about Medicare reimbursement for influenza vaccination, expanding 
vaccination recommendations for adult populations, and promoting adult and adolescent 
immunization among healthcare providers and state and local governments. HHS and 
partners such as the National Influenza Vaccine Summit will continue to aggressively 
promote vaccination. Health care provider recommendations for vaccination are very 
influential in an adult’s decision to receive influenza vaccine. HHS, along with the 
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National Influenza Vaccine Summit, will target educational and communication efforts to 
health care providers. These efforts will include encouraging healthcare providers to 
recommend influenza vaccine to their patients and encouraging vaccination of healthcare 
providers, a recommended group with consistently low vaccine coverage. Efforts will 
also be focused on eliminating disparities in coverage. 

HHS continues to work with partners to support state health departments in 
developing comprehensive plans for vaccination of adults; assuring pandemic 
preparedness efforts provide lasting benefit on immunization capacity; addressing and 
eliminating persistent racial and ethnic disparities in adult immunization coverage levels; 
developing, evaluating, and promoting standing orders and patient/provider reminder 
systems; and improving physician and institutional practices that lead to increased 
vaccination coverage among adults. The HHS Task Force to increase Health Care 
Worker Influenza Vaccination is working to identify and implement strategies to increase 
influenza vaccination in health care workers. The National Influenza Vaccine Summit is 
co-sponsored by the American Medical Association and the CDC. The Summit is an 
action-oriented entity with over 400 members who represent over 100 public and private 
organizations with an interest in addressing influenza and influenza vaccine issues. 
Summit participants include healthcare professionals, public health professionals, vaccine 
manufacturers and distributors, consumers, and others interested in preventing vaccine- 
preventable diseases. 

In FY 2008, CDC was appropriated funding to increase demand for influenza 
vaccine. CDC is working to increase the demand for and uptake of annual influenza 
vaccine, particularly to accommodate high risk populations assessed by the adult 
immunization process measures and to implement the new ACIP recommendation for 
vaccination of all school aged children. Cto October 24, 2007, the ACIP recommended 
expanding the use of the nasal influenza vaccine LAfV (FluMist®) to include healthy 
children ages 2-4 years old (24-59 months old) without a history of asthma or recurrent 
wheezing. The vaccine continues to be recommended for healthy people ages 5-49 years 
who are not pregnant. “Healthy” indicates people who do not have an underlying 
medical condition that predisposes them to influenza complications. 

Some of the activities awardees will be conducting with this funding include 
collaborating with community-based organizations to identify, refer and follow up with 
high risk adults in need of immunizations, encourage collaborations between public 
clinics and community organizations for outreach purposes, and enhance interactions 
with and support of adult coalitions. Grantees are encouraged to work with partners to 
implement strategies to improve influenza vaccination of health-care persoimel, 
implement strategies to improve influenza and pneumococcal vaccination of Medicare 
beneficiaries, and implement strategies to ensure influenza, pneumococcal polysaccharide 
and Td/Tdap vaccination of hospitalized adults prior to discharge, and implement Joint 
Commission standards that establish annual influenza vaccination programs. 

To ensure immimization services are readily accessible to high risk adults, 
grantees should work with partners for after hours immimization services, co-locate 
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public immunization services with other public health or social service agencies, public 
clinics or treatment centers that serve persons likely to be high risk, and collaborate with 
other local, state and Federal agencies to identify, refer and follow up high risk adults in 
need of immunization. With a strategy that will improve prevention of and response to 
seasonal influenza, increasing vaccine coverage among adults is fundamental to 
pandemic preparedness efforts. To the extent possible, immunization grantees are 
encouraged to use 317 funds for seasonal influenza and other adult vaccination activities. 

The number of domestic influenza vaccine manufacturers has grown from three in 
2004 to six in 2008. HHS has established a domestic influenza vaccine manufacturing 
capacity of 130-150 million doses per year and is working to expand capacity to 250 
million doses per year by 2010. HHS is working to establish new vaccine manufacturing 
facilities by 201 1 to produce modem cell-based influenza vaccines. This will increase 
domestic capacity enough to provide pandemic influenza vaccine for the entire country 
within six months on the onset of an influenza pandemic. Manufacturers are mitigating 
overbuilding capacity in the U.S. for seasonal influenza vaccines through the 
development of antigen-sparing adjuvants for pandemic influenza vaccines. The 
introduction of pre-pandemic influenza vaccines in 2004-05 represents a new product for 
manufacturers. The production of these vaccines has utilized 33% of the manufacturers’ 
capacity each year and represents another means to sustain both seasonal influenza 
vaccines needs for public health and industry and pandemic preparedness needs for 
expanded domestic pandemic vaccine manufacturing capacities. 




Wednesday, March 5, 2008. 


HEALTH ISSUES AND OPPORTUNITIES 
WITNESSES 

ELIAS A. ZERHOUNI, M.D., DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

JULIE L. GERBERDING, M.D., M.P.H., DIRECTOR, CENTERS FOR DIS- 
EASE CONTROL AND PREVENTION, U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES 

TERRY L. CLINE, PH.D., ADMINISTRATOR, SUBSTANCE ABUSE AND 
MENTAL HEALTH SERVICES ADMINISTRATION, U.S. DEPARTMENT 
OF HEALTH AND HUMAN SERVICES 
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Mr. Obey. Well, good afternoon, everyone. 

This morning, we held a very interesting hearing. We had a vari- 
ety of panelists talking to us about what this Committee should be 
doing by way of strengthening programs within the jurisdiction of 
this Subcommittee to prepare for what I believe to be the reality 
that the next President is going to have no choice but to deal with 
the issue of universal health coverage. It would be kind of nice if 
we were ready for that, and it would be kind of nice if we were 
spending money on things that actually worked especially since a 
lot of that money is going to be the taxpayers’. 

We also talked about the fact that so often in appropriations 
hearings we talk in dollar terms rather than human terms, and 
when we do talk in dollar terms we usually talk in terms of what 
it costs to do A, B or C or D in any given field. But what we also 
need to do is to balance that off by asking what does it cost us not 
to do certain things. And so, that is what I would hope our wit- 
nesses could focus on and remind us of today. 

For instance, doctors, when we had the meeting in the Speaker’s 
office earlier this year, I used the example of Lou Gehrig’s disease. 
We know that the Country spends a little over $40 million, it has 
been estimated, to try to understand that disease. But we have, 
what, 30,000 people who are afflicted with that disease, and it costs 
us many times that amount in lost wages, in medical treatment, 
et cetera, et cetera. 

So I think we would be more inclined to invest more money in 
some of these research efforts, in some of the public health efforts 
and a number of other areas if we gave as much attention to what 
it costs us not to proceed as it does to proceed. 

I think my attitude toward the Administration’s healthcare budg- 
et this year is well known. I have minimum high regard for it, to 
put it politely. Nonetheless, the budget is here. 

The Administration has submitted a budget that freezes all fund- 
ing for biomedical science, spends $475 million less than last year 
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on critical public health promotion and disease prevention pro- 
grams at CDC, cuts funding for healthcare outcomes and effective- 
ness research below last year’s level, and cuts funding for sub- 
stance abuse and mental health treatment and prevention activi- 
ties. 

I think we need to face squarely what these programs cost us, 
but I also think we need to face squarely what the consequence of 
inadequate attention to these problems winds up being for the 
Country, and that is what I hope we can cover today. So I will 
happy to call upon the witnesses for whatever comments they want 
to make after I have asked Mr. Walsh for whatever comments he 
might have. 

Mr. Walsh. Mr. Chairman, we have a lot of witnesses before us. 
I think I will just allow them to go ahead and proceed and hope- 
fully have some questions afterward. But thank you for holding 
this hearing, and we welcome the witnesses. 

Opening Statement 

Mr. Obey. All right. We have with us Dr. Elias Zerhouni, Direc- 
tor of the National Institutes of Health; Dr. Julie Gerberding, Di- 
rector, Centers for Disease Control and Prevention; Dr. Terry 
Cline, Administrator, Substance Abuse and Mental Health Services 
Administration; and Dr. Carolyn Clancy, Director of the Agency for 
Healthcare Research and Quality. 

Dr. Zerhouni, why don’t we begin with you? Did you bring your 
musical instrument? 

Dr. Zerhouni. Thank you, Mr. Chairman. 

Mr. Obey. You are not going to answer that question? [Laugh- 
ter.] 

Dr. Zerhouni. I am sorry. 

Mr. Obey. You didn’t bring it? 

Dr. Zerhouni. I was trying to avoid answering it because I think 
that instrument would be the focus of attention instead of the NIH. 

I thought it was a great opportunity to come in front of you and 
members of the Committee to explain, the overall strategy of the 
NIH and focus my comments on the highlights of the testimony we 
have submitted for the record. I’ve identified four essential points 
that I think need to be understood to see where medicine and dis- 
covery and healthcare need to go over the next few years. 

The first point I would like to make is the investment of the 
American people in the NIH has paid dividends that are difficult 
to overstate. The reduction in mortality of heart disease alone by 
70 percent and stroke by 70 percent has allowed an economic re- 
turn that is much greater than the spending that we incurred in 
terms of researching heart disease. 

I think we have made progress on many fronts to the point 
where acute diseases that were short-term and lethal in the past 
are no longer the main challenge. The main challenge has become 
chronic diseases, and chronic diseases represent 75 percent of our 
expenditures. 

It is clear that this rise of cost in healthcare is unsustainable. 
No one today believes that there is a straightforward strategy to 
sustain these costs over time. No one believes that what we have 
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done in the past and the strategies we have followed in the past 
are going to be effective in the future. 

As Einstein said, a bad scientist is a scientist who keeps trying 
the same thing, hoping for different results. We have to change our 
strategies. 

The challenge in front of us, obviously, is that in the past, a cer- 
tain paradigm of healthcare was to strike the disease once it had 
struck the patient — waiting for the disease to really appear before 
we did anything. This sort of late reactive episodic type of care is 
no longer what will be needed in the future to manage chronic dis- 
eases. 

We will have to be more proactive and this is what we call the 
new era, whereby the research we do enables us to understand dis- 
ease at its beginning before it strikes the patient. We call this the 
four Ps of modern medicine. 

We need to be more predictive. We need to find the markers, 
whether it be genetic markers or other markers that identify the 
risk of an individual. 

We need to understand the environment. 

We need to understand how to prevent disease. In many cases, 
we may not be able to do so but we need to continue our efforts 
to find ways of delaying the onset of the disease or reducing its 
complications and continue to do the research needed to alleviate 
the suffering of millions of patients who currently suffer from these 
diseases. 

So the landscape of disease has changed. Our strategies have to 
change, and those strategies have to be a lot more proactive, more 
prospective than they have been in the past. 

The NIH will continue to do the research we do today but also 
expand into new areas of science, areas of science that will allow 
us to understand not just at the atomic level or molecular level but 
also at the cellular level, the tissue level, the organ level, the mind 
and body level, all of the components that lead one from a healthy 
life, healthy status to an unhealthy status. Therefore, the scope of 
our research has grown. 

Last but not least, I would like to say that life sciences are going 
to be the critical challenge of this century for any nation, just like 
physical sciences were in the past century. Those who develop the 
knowledge to overcome the challenge of rising healthcare costs and 
find a way of not just improving how they deliver care but what 
care is being delivered are going to be the nations that will sustain 
their competitiveness. 

This will require us to focus, which is my last point, on the next 
generation of scientists. Nothing keeps me awake at night more 
than the fate of early career scientists who get discouraged from 
entering science at a time when the Nation needs more scientists, 
more engineers from all walks of science to be able to meet those 
challenges. 

Our budget reflects these priorities. We try to maintain a num- 
ber of investigator-initiated grants. We try to create programs that 
encourage early career scientists to remain in science to the great- 
est extent possible. 
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Those are the comments I wanted to make to highlight the prior- 
ities that the Agency has at this point. I will relinquish the rest 
of my time for questions. 

[The information follows:] 
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Good afternoon, Mr. Chairman, and distinguished Members of the Subcommittee. It is an 
honor and a privilege to appear before you today to present the National Institutes of 
Health (NIH) budget request and to discuss the priorities of NIH for this year and beyond. 

Research is the basis of virtually every improvement in health and medicine. The impact 
of scientific research, however, extends far beyond disease. Throughout history, advances 
in science and technology strengthened our economy, raised our standard of living, 
enhanced our global leadership, and lengthened and improved our lives. 

But to sustain these achievements, the flow of new scientific knowledge must be both 
continuous and substantive. Despite monumental progress, science remains a difficult 
frontier to explore. In this century, our society faces even greater challenges to the human 
condition that will require innovative and unprecedented scientific and technological 
advances across all fields of science, but most particularly in the life sciences. NIH’s 
investment of $29.5 billion in FY 2009 will be used to support such advances. 

NIH plays a significant role in the extension of life and the prevention and treatment of 
many diseases, transforming modem research and medicine in countless ways. For 
example, not long ago, acute, short-term and lethal conditions such as heart attacks, stroke, 
acute infections and cancers were the dominant causes of early mortality. Today, life 
expectancy has markedly increased due to progress made in reducing death from such 
acute conditions. However, these advances indirectly led to a major rise in the burden of 
chronic long-term conditions. It is estimated 75% of today’s healthcare expenditures relate 
to chronic diseases. The emergence and consequences of chronic conditions - like obesity, 
diabetes, or Alzheimer’s disease — are examples of the challenges we face. Healthcare 
costs are rising exponentially. We must continue our focus on not only how we best deliver 
healthcare, but more importantly, what healthcare we deliver. 

A New Strategic Vision for Medicine 

Given this dramatic shift from acute to chronic disease, the strategies for preventing and 
treating diseases are beginning to shift. Today, we intervene late, when the patient exhibits 
symptoms of disease. Our research is changing this approach, so that we may intervene 
much earlier in the natural cycle of diseases, years before they strike their victims. We 
must now develop a much more preemptive approach that manages disease over its entire 
life cycle, from identifying an individual’s susceptibility to a disease, to prevention, early 
diagnosis, reduction of complications, and smarter therapies. 

This shift from a late curative paradigm to an early preemptive one is becoming 
increasingly possible, thanks to the avalanche of recent discoveries funded by NIH. For 
example, in 2002, when 1 became NIH Director, we knew of one important gene 
abnormality in type 2 diabetes. In the last year alone, researchers uncovered 7 new genes 
or genetic regions that provide new clues to how this disease may develop. Remarkably, I 
now receive about one report a week of a significant discovery in the field of genomics. 
Recent discoveries apply to a broad spectrum of chronic diseases, ranging from mental 
disorders to autism. We now can see a clear path to what we call “the 4 P’s of Medicine”: 
medicine that will be more Predictive, Personalized, Preemptive, and Participatory. 
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To reach these key long-term goals, NIH is strategically investing in research to further our 
understanding of the fundamental causes of diseases at their earliest molecular stages. But 
individuals respond differently to enviroranental conditions, according to their genetic 
endowment and their own behavior. In the future, research will allow us to predict how, 
when, and in whom a disease will develop. We can envision a time when we will be able 
to precisely target treatment on a personalized basis to those who need it, avoiding 
treatment to those who do not. Ultimately, this individualized approach will allow us to 
preempt disease before it occurs, utilizing the participation of individuals, communities, 
and healthcare providers in a proactive fashion, as early as possible, and throughout the 
natural cycle of a disease process. 

This prospective management approach to disease is vital to the transformation of 
medicine of tomorrow. Today’s discoveries are paving the way to make this future a 
reality. NIH continues its research efforts to search for cures to alleviate the suffering of 
the millions already affected by disease — and is greatly expanding the scope of research to 
discover entirely novel ways to stop disease in its tracks before it cripples us. This entails 
investing in completely new areas of investigation, while sustaining the level of our current 
efforts and supporting talented scientists using novel methodologies to explore new ideas 
and concepts that were impossible to envision only a few years ago. 

Today’s Scientific Advances Are Tomorrow’s Medicine 

Consider how more predictive and personalized treatments could improve the safety and 
effectiveness of medications. The same medication can help one patient and be ineffective 
for, or toxic to, another. With the emergence of a field of research called 
phamiacogenomics, we will increasingly know which patients will likely benefit from 
treatment and which will not benefit, or worse, be harmed. Cancer chemotherapy and the 
use of the anticoagulant Coumadin are good examples of how this might be applied. 

Research on viruses is improving the lives of Americans and people around the world. NIH 
supported the early research that led to the discovery and development of antiretroviral 
therapies for HIV/AIDS. Today, antiretroviral therapies are benefitting millions of 
Americans as the most effective means of treating HIV infections. These therapies are also 
helping millions of people in Africa and the Caribbean through the President’s Emergency 
Plan for AIDS Relief 

Current HIV/AIDS therapies focus on the virus itself Researchers are trying to understand 
how the virus enters the human cell and hijacks the cellular machinery, so it can replicate 
and spread. In a recent experiment, researchers made significant progress toward reaching 
this goal. Their new approach is based on a process called RNA interference discovered in 
1998 and recognized with a Nobel Prize in 2006. Using RNA interference, the researchers 
suppressed the activity of every single gene in a type of human cell. They discovered more 
than 276 human proteins that seem essential to the replication of the HIV virus in human 
cells. This experiment, unthinkable a few years ago, can now be exploited to develop new 
ways of disabling this deadly virus. 

Fundamental research can unexpectedly lead to revolutionary breakthroughs. Scientists at 
the National Cancer Institute, for example, developed a virus-like particle technology that 
formed the basis for new commercial vaccines that target specific cancers. In June 2006, 
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the U.S. Food and Drug Administration approved the vaccine Gardasil, which is highly 
effective in preventing infections from the four types of human papilloma virus (HPV) that 
cause the majority of cervical cancers in women. Worldwide use of this vaccine could save 
the lives of 200,000 women each year. This is the first example of a truly preemptive 
strategy in cancer. 

More often than not, it is the sustained combination of multiple approaches — from the 
most basic science to epidemiological and behavioral research — that makes advances in 
science effective. One important public health success story is the reduction in tobacco use 
and related diseases. In the last decade, overall cancer death rates dropped for the first 
time in a century, driven largely by the dramatic reduction in male smoking from 47% in 
the 1960s to less than 23% today. This reduction, along with more effective early 
screening tools like mammography and colonoscopy, is changing the landscape of cancer 
mortality. These successes reflect the outcome of significant research investments made by 
many NIH Institutes and Centers (ICs) and our sister agencies over the last 50 years. 

Our ability to predict and preempt disease also hinges on the development of new 
diagnostics based on recent discoveries in genomics, proteomics, systems biology, and 
imaging. Among the diagnostic capabilities currently being explored are: 

> Point of Care Diagnostic Testing - NIH supports research that has and will develop 
technologies that offer instant diagnosis in the emergency room or physician’s office, 
or at home, including rapid analysis of blood for assays such as chemistry, electrolytes 
and blood gases; biosensors that instantly detect signs of heart disease or infections; 
and biochips that detect disease processes at the molecular level. 

> Salivary Diagnostics - Scientists identified genes and proteins expressed in salivary 
glands that we believe will replace some forms of urine or blood analysis in the 
detection of cancer, heart disease, diabetes, and other conditions. 

> Optical Imaging - NIH-supported researchers are developing imaging techniques that 
seek to reduce the need for invasive diagnostic procedures. These new tools include 
fiber optic probes to detect malignant tissues, with the potential of avoiding invasive 
biopsies with a more accurate method of analysis; optical coherence tomography to 
identify heart disease; and multiphoton microscopy to study living cells and tissues. 

> Brain-Wiring Diagrams - NIH-supported researchers developed a way to reveal 
connections made by a single nerve cell in living tissue. We hope one day to construct 
a wiring diagram of the billions of nerve cells that constitute the brain’s visual centers 
that might allow us to diagnose and treat vision loss with far more success - an 
advance that has implications for many other brain diseases as well. 

V Autism Genes - Research into autism discovered clues that rare genetic changes 
represent a risk for autism. With this preliminary result, we are on at least one path to 
understanding methods of predicting autism risk in infants. 

The Challenges that Lie Ahead 

We are optimistic about by recent discoveries. However, there are challenges that lay 
ahead of us. The budget request provides $29.5 billion to help fill gaps in our fundamental 
understanding of health and disease. We still need to focus much of our efforts on 
fundamental research. New threats and diseases constantly emerge. For example, soldiers 
suffering from blast injury highlight the importance of additional knowledge on traumatic 
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brain injuries. Infectious diseases remain among the leading causes of death worldwide. 
More than 30 newly recognized infectious diseases and syndromes emerged in the last 
three decades alone, including HIV/AIDS and SARS. Infectious diseases that once seemed 
to be fading, such as tuberculosis and malaria, have resurged. New drug-resistant forms of 
once-easily treated microbial infections are emerging at a rapid pace. New strains of 
influenza occur each year. There is concern that a new influenza virus may emerge with 
the capacity for sustained human-to-human transmission, possibly triggering a pandemic 
similar to what occurred in 1918, 1957, and 1968. 

The tragic events of September 1 1, 2001, and the deliberate release of anthrax in the 
Nation’s capital, drove home the realization that certain deadly pathogens, such as 
smallpox or anthrax, could be used deliberately as agents of bioterrorism against the 
civilian population - similar to radiological, nuclear, and chemical threats. Research in 
these arenas is critical to meeting these threats, and $1.7 billion is included in FY 2009 
budget for such NIH-supported research. 

Efforts to prevent, detect, and treat disease require better understanding of the dynamic 
complexity of the many biological systems of the human body and their interactions with 
our environment at several scales — from atoms, molecules, cells and organs, to body and 
mind. As the questions become more complex, and even as knowledge grows, research 
itself becomes more multi-faceted. We recognize that to effectively push science/new 
knowledge forward, researchers and scientists must begin to work more collaboratively to 
develop unifying principles that link apparently disparate diseases through common 
biological pathways and therapeutic approaches. Today, and in the future, NIH research 
must reflect this new reality. Advanced technologies, including sophisticated 
computational tools and burgeoning databases, need to be more widely shared with easy 
and public access. The scale and intricacy of today’s biomedical research problems 
increasingly demand that scientists move beyond the borders of their own disciplines and 
apply new organizational and interdisciplinary models for science. One of NIH’s most 
pressing challenges is to generate and maintain the trained and creative biomedical 
workforce necessary to tackle the converging and daunting research questions of this 
century. 

Many of our public health problems have a behavioral component. To put evidence-based 
interventions into place, all of society must participate. To confront obesity, NIH 
researchers must continue to address a multitude of intersecting factors, from inherent 
biological traits that differ among individuals, to environmental and socioeconomic factors 
and behavioral factors that may have molecular and environmental influences. NIH 
developed iimovative intervention programs such as the WE CAN (Ways to Enhance 
Children’s Activity & Nutrition), now in several hundred communities. WE CAN is 
designed to help children maintain a healthy weight by promoting improved food choices, 
increased physical activity, and reduced screen time. 

NIH’s primary mission is to develop new knowledge in biology and behavior and to apply 
this knowledge for the benefit of all. NIH is taking a more proactive role in helping to 
translate these discoveries into practice. For example, we have engaged in the most 
profound reform of translational and clinical research in the United States in over 50 years. 
The NIH Common Fund (CF), a new clinical and translational science program, now 
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supports 33 academic centers of excellence charged with the dual task of translating 
research from the laboratory to patients and discovering the most effective ways of 
implementing what we know best at the community level. Success in these endeavors 
depends heavily on our ability to train a new generation of clinician-scientists steeped in 
modem methodologies and concepts of basic and translational research. This new 
generation of researchers must be able to work seamlessly with basic and applied scientists 
in an interdisciplinary environment. 

Through our ICs, NIH conducts many comparative effectiveness trials that provide 
evidence for more effective strategies of care. In collaboration with the Centers for 
Medicare and Medicaid Services (CMS), NIH is now launching a comparative 
effectiveness study of two drugs (Avastin and Lucentis) with different costs that are used 
to block growth of abnormal blood vessels in patients with age-related macular 
degeneration (AMD). If the less-expensive drug proves effective, it could drastically 
reduce the costs to CMS for treating AMD. Many similar NlH-supported comparative 
effectiveness trials are uncovering evidence that shows, for example, that older generic 
drugs can often be as effective as newer medications in the treatment of high blood 
pressure (ALLHAT trial), or certain mental health disorders (CATIE trial). In order to 
disseminate these results, ALLHAT investigator-educators made 1 ,696 presentations to 
18,905 clinicians in 42 states and Washington, DC. 

Given the structure of our healthcare system, it is often difficult for providers to implement 
the evidence from these large NIH trials. This challenge is real and requires that all 
relevant parties work collaboratively toward a more systemic approach that goes beyond 
simply conducting more research of this type. All healthcare components must come 
together to develop clear follow-through mechanisms to implement the evidence generated 
by these large trials. 

Our Nation Must Spur Innovation 

With the NIH Reform Act of 2006 (P.L. 109-482), Congress provided a foundation for the 
centerpiece of the NIH Common Fund (CF) for Medical Research that provides “incubator 
space” to spur innovation. The CF supplies a centralized source of funding for trans-NIH 
initiatives to meet the research and training needs of the 2L’ century and stimulate 
innovation. Research initiatives supported by the CF must not only be trans-NIH and fill a 
gap in our knowledge base but also be potentially transformative. The CF invests in 
systems biology, interdisciplinary research, biocomputing and clinical research, all of 
which are fundamental to moving biomedical research forward expeditiously. The budget 
request includes $534 million for such activities. 

The Human Microbiome project is one such initiative. It promises to reveal how bacteria 
and other microorganisms that are found naturally in the human body (the “microbiome”) 
influence a range of biological processes, including development, immunity, and nutrition. 
This effort will not only improve our understanding of how an individual’s microbiome 
relates to disease, but will also support the development of new technologies and 
computational approaches — all cross-cutting outputs that can be applied to investigations 
of other biosystems. 
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Another new initiative at the biomedical research frontier is the NIH Epigenomics 
Program. It will scan the human genome to study heritable features that do not involve 
changes to the underlying DNA sequence, but significantly affect gene expression and 
inform us about how DNA is regulated. TTtis analysis of epigenetic changes should reveal 
new cellular pathways and mechanisms that influence disease progression. Also, the CF 
continues to support other important initiatives, such as the Pioneer Award program for 
$36 million in FY 2009 which nurtures high risk ideas that, if successful, can have 
unusually high scientific impact. 

Nurturing a new generation of innovators is critical to our future research endeavors. NIH 
makes strategic investments at every point in the pipeline to improve the flow of talent 
drawn from every part and population of America. We produce teaching supplements to 
help educators in grades 2 through 12 convey difficult concepts through engaging 
activities, improving health literacy, and hopefully sparking children’s interests in careers 
in research. NIH offers undergraduate students research experiences, especially geared 
toward tapping the vast potential of young people from historically underrepresented 
groups in the sciences. NIH grants fund graduate students and post-doctoral fellows, who 
go on to fill most every niche in the American biomedical research enterprise — from 
academic research to private industry, and from venture capitalists to policy makers. But 
most importantly, young people need to see, at all stages of the pipeline, that biomedical 
research is an attractive career. They need to see that there is a stable research enterprise, 
providing them opportunities to explore their best ideas for improving human health. The 
budget request includes $ 1 23 million for individual fellowship awards under the Ruth L. 
Kirschstein program. 

NIH-supported scientists continue to discover the fundamental underpinnings of human 
biology in all of its complexity through investigator-initiated research, the mainstay of 
creativity in science. Thus, one of the top budget priorities is to sustain the number of 
competing Research Project Grants (RPGs). The budget funds essentially the same level of 
competing RPGs in 2009 as estimated in 2008 — about 9,760 RPGs at $3.5 billion. 

Overall, NIH will support nearly 38,260 RPGs at $15.5 billion. This was accomplished, in 
part, by holding down inflationary increases for existing and new grants. 

One example of our efforts to sustain the research enterprise is the Director’s Bridge 
Awards, which funded 244 meritorious scientists in 2007 who would have otherwise lost 
funding. It preserves the U.S. investment in investigators, laboratories, and the research 
projects deemed essential to our mission. We expect to continue this successful approach 
in 2009. 

Our priorities continue to focus on maintaining a competitive and viable scientific support 
system, especially for new and early-career scientists. Our long-term demographic 
projections show the aging of the Nation’s scientific workforce. Unless we take an 
immediate and substantial proactive stance in protecting early-career scientists, this 
situation will have a negative and long-lasting impact on our competitiveness and 
innovation as a Nation. In 2007, we set a goal for the number of new career investigators 
based on the historic five year average of more than 1 ,500 - it was surpassed. This 
represented a substantial increase in new career investigators over the number in 2006 of 
1 ,353. We plan to continue this commitment in 2008 and 2009. 
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In 2007 and 2008 we also targeted earlier career stages, such as the Pathway to 
Independence Awards, supported by all NIH ICs. These awards provide 5 years of support 
for over 170 postdoctoral trainees a year to encourage risk-taking and independence. NIH 
plans to fund over 350 postdoctoral scientists by the end of 2008 and continue the program 
in 2009. The budget request includes $56 million for the New Innovator Awards, which 
support newly-independent scientists with novel ideas and potentially large scientific 
impact. Scientists must be within the first 10 years of receiving their doctoral degree to 
qualify. NIH funded 30 awards in 2007 and plans to maintain this promising program. 

Summary 

At NIH, building toward the future involves innovations in multiple areas. We are in the 
midst of an explosion of new discoveries and novel opportunities for progress across all 
areas of science — from the most basic discoveries, such as the sequencing of the human 
genome, to the development of fields — like nanotechnology — that did not exist a few years 
ago. These advances have dramatically expanded the scope and capacity of the Nation’s 
research enterprise, a goal and outcome of the doubling of the NIH budget. 

This remarkable growth in research capacity was accomplished, in part, by leveraging NIH 
and private sector resources to nurture more investigators, develop new technologies, and 
build infrastructure. The Small Business Innovation Research (SBIR) and Small Business 
Technology Transfer (STTR) programs, helps entrepreneurs, as they translate science to 
market products to improve health and help maintain American economic leadership. A 
total of 4,350 new technologies were brought to market by 1 89 universities, hospitals, and 
private research institutions from 1998 through 2006. From 1980 to 2006, a total of 5,724 
new companies were formed around technologies developed by research institutions, many 
directly funded by NIH. The U.S. is now the preeminent force in biomedical research. Our 
Nation continues to lead the highly competitive biotechnology and pharmaceutical sectors. 
Yet, we are also the focus of increasing competition from growing research in Europe and 
Asia. NIH programs produce steady streams of novel discoveries and innovative 
researchers that flow into our industries, making them more competitive. We must 
continually sustain the momentum of U.S. biomedical research, or risk losing it. 
Complacency is unacceptable! 

We stand today at a crossroads in our efforts to improve health. Healthcare costs are rising. 
As a society, we must commit to moving forward and capitalize on the momentum created 
by advances in science and technology. We need to sustain this momentum. Progress in 
the life sciences in this century will be a major determinant of our Nation’s health, its 
competitiveness, and its standing in the world. This is truly a race against time — a race that 
we cannot afford to lose. 
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Dr. Elias A. Zerhouni 

NIH Director, Elias A. Zerhouni, M.D., leads the nation’s medical research agency and 
oversees the NIH’s 27 Institutes and Centers with more than 18,000 employees and a fiscal 
year 2008 budget of $29.5 billion. 

The NIH investigates the causes, treatments, and preventive strategies for both common 
and rare diseases, helping to lead the way toward important medical discoveries that 
improve people’s health and save lives. More than 83% of the NIH’s funding is awarded 
through almost 50,000 competitive grants and awards to more than 300,000 scientists and 
research support staff at more than 3,000 universities, medical schools, and other research 
institutions in every state and around the world. About 10% of the NIH’s budget supports 
projects conducted by nearly 6,000 scientists in its own laboratories, most of which are on 
the NIH campus in Bethesda, Maryland. 

Dr. Zerhouni, a world renowned leader in the field of radiology and medicine, has spent 
his career providing clinical, scientific, and administrative leadership. He is credited with 
developing imaging methods used for diagnosing cancer and cardiovascular disease. As 
one of the world’s premier experts in magnetic resonance imaging (MRI), he has extended 
the role of MRI from taking snapshots of gross anatomy to visualizing how the body works 
at the molecular level. He pioneered magnetic tagging, a non-invasive method of using 
MRI to track the motions of a heart in three dimensions. He is also renowned for refining 
an imaging technique called computed tomographic (CT) densitometry that helps 
discriminate between non-cancerous and cancerous nodules in the lung. 

Since being named by President George W. Bush to serve as the 1 5th Director of the 
National Institutes of Health in May 2002, Dr. Zerhouni has overseen a number of 
milestones: 

Reauthorization demonstrated renewed confidence in NiH 

Congress passed and President Bush signed into law the National Institutes of Health 
Reform Act of 2006. The agency's third reauthorization in history and first since 1993, 
it signaled renewed confidence in the NIH mission, its employees and its leadership. 
The new law provides the NIH director expanded authority to manage the agency, 
encourages NIH Institutes and Centers (ICs) to collaborate on trans-NIH research and 
reforms the agency's reporting system. Reauthorization will strengthen the links within 
NIH and between the intramural and extramural research communities. Ultimately, it 
will help NIH more effectively balance what has traditionally worked in science — 
freedom of exploration, autonomy, decentralization — with providing opportunities for 
people to collaborate and cooperate more freely. 

Development of a new office to improve trans-NIH initiatives 

In 2005, NIH launched the Office of Portfolio Analysis and Strategic Initiatives 
{OP AS I) in the Office of the NIH Director to transform the way NIH finds and funds 
cutting-edge research, improve our ability to identify public health challenges, and 
increase trans-NIH dialogue, decision-making and priority-setting. OPASl will build 
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upon the model of the NIH Roadmap for Medical Research and will coordinate with 
NIH ICs and external stakeholders to identify research priorities that will ultimately 
improve NlH’s ability to be nimble, dynamic, and responsive to emerging scientific 
opportunities and public health needs. 

Although OPASI will not have grant-making authority, it will provide an “incubator 
space” to jump-start trans-NIH initiatives and support ICs that will take the lead on 
priority projects on a time-limited basis (5 to 10 years). These OPASI initiatives will be 
supported by the “Common Fund for Shared Needs,” a central funding source built 
upon the Roadmap budget model. Building from current Roadmap funds, which 
amount to about 1 .6 percent of NIH’s total budget in fiscal year 2007, the Fund will 
increase to up to 5 percent of the total NIH budget depending on NIH budget growth, 
scientific opportunities and public health needs. 

Initiated the NIH Roadmap for Medical Research 

Launched in September 2003, the NIH Roadmap for Medical Research, a new research 
vision to accelerate medical discovery to improve health, focuses the attention of the 
biomedical research community on new pathways of discovery, research teams for the 
future and the re-engineering of the clinical research enterprise. It aims to accelerate 
the pace of discovery and speed the application of new knowledge to the development 
of new prevention strategies, new diagnostics and new treatments, and, ultimately, to 
the transfer these innovations to health care providers, and the public. 

Established an NIH-wide research initiative to address the obesity epidemic 

The Strategic Plan for NIH Obesity Research is a multi-dimensional research agenda 
that addresses one of the nation’s most dramatic health challenges. In the U.S. 
population, recent figures show that 65 percent of adults — or 1 30 million people are 
overweight or obese. The strategic plan enhances both the development of new 
research in areas of greatest scientific opportunity and the coordination of obesity 
research across the NIH. The plan calls for interdisciplinary research teams to bridge 
the study of behavioral and environmental causes of obesity with the study of genetic 
and biologic causes. 

Supported the NIH Neuroscience Blueprint 

Mental illness, neurological disorders and a range of behavioral disorders are major 
causes of human suffering and contribute greatly to the burden of disease. These 
illnesses exact a cost of $500 billion each year. NIH Directors from 1 7 Institutes and 
Centers have developed a model of strategic leadership to address several of the most 
common causes of death and disability, as well as rare disorders that affect the brain, 
spinal cord, or nerve cells throughout the body. The blueprint leverages the abilities of 
the Institutes and Centers to create new resources, tackle common scientific problems, 
and train the next generation of neuroscientists through collaboration and leadership. 

Supported the reduction of health disparities and barriers to opportunity for 
minority individuals 

“Broadening the collaborative relationships developed through partnerships between 
NIH and institutions and researchers from all populations,” is the focus of 
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Dr. Zerhouni’s commitment to eliminating health disparities and disparities in the 
burden of disease. In 2007, NIH announced the awarding of $66.7 million to support 
the advancement of health disparities research. This was the most recent in a series of 
commitments of funds to this research. NIH has made 58 awards under the Centers of 
Excellence program. NIH as a whole expects to spend $2.7 billion on research funding 
for health disparities. 

Ensured public access to NIH-funded research results 

February 3, 2005, Dr. Zerhouni announced an historic public access policy. For the 
first time, the public will have access to peer-reviewed research publications that 
resulted from studies funded by NIH. Dr. Zerhouni has urged maximum participation 
by investigators, encouraging scientists to submit their publications as soon as possible 
and within twelve months of publication to the archive. 

Committed to earn the public’s trust 

Dr. Zerhouni continues to seek advice from the public through the Council of Public 
Representatives (COPR), a recent public trust workshop, and, more locally, through 
community liaison efforts. He is committed as well to producing the most 
scientifically-accurate, useful and accessible health information through public health 
campaigns, fact sheets, over the Web and through a full complement of outreach efforts 
with special attention to cultural competence designed to keep the public informed. 

Enhanced the leadership of NIH 

Since becoming the NIH Director, Dr. Zerhouni named a new NIH Deputy Director 
(Raynard S. Kington, M.D., Ph.D.) and directors for nine institutes and four centers: 
Center for Scientific Review (Antonio Scarpa, M.D., Ph.D.), John E. Fogarty 
International Center (Roger I. Glass, M.D., Ph.D.), National Cancer Institute (John E. 
Niederhuber, M.D.), National Center for Research Resources (Barbara Alving, M.D.), 
National Heart, Lung, and Blood Institute (Elizabeth G. Nabel, M.D.), National 
Institute of Diabetes and Digestive and Kidney Diseases (Griffin P. Rodgers, M.D.), 
National Institute of Environmental Health Sciences and the National Toxicology 
Program (David A. Schwartz, M.D.), National Institute of General Medical Sciences 
(Jeremy M. Berg, Ph.D.), National Institute of Mental Health (Thomas R. Insel, M.D.), 
National Institute of Neurological Disorders and Stroke (Story C. Landis, Ph.D.), 
National Institute on Alcohol Abuse and Alcoholism (Ting-Kai Li, M.D.), National 
Institute on Drug Abuse (Nora D. Volkow, M.D.), and National Center for 
Complementary and Alternative Medicine (Josephine Briggs, M.D). 

Prior to joining the NIH, Dr. Zerhouni served as executive vice-dean of Johns Hopkins 
University School of Medicine, chair of the Russell H. Morgan department of radiology 
and radiological science, and Martin Dormer professor of radiology, and professor of 
biomedical engineering. Before that, he was vice dean for research at Johns Hopkins. 

Dr. Zerhouni was bom in Nedroma, Algeria and came to the United States at age 24, 
having earned his medical degree at the University of Algiers School of Medicine in 1975. 
After completing his residency in diagnostic radiology at the Johns Hopkins University 
School of Medicine as chief resident (1978), he remained at Hopkins, serving as instructor 
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(1978-1979) and then as assistant professor(1979-l981). Between 198! and 1985 he was 
in the department of radiology at Eastern Virginia Medical School and its affiliated DePaul 
Hospital. He returned to Johns Hopkins as an associate professor in 1985. In 1988, Dr. 
Zerhouni was appointed director of the MRI division. He was promoted to full professor of 
radiology in 1992 and of biomedical engineering in 1995. In 1996, he was named chairman 
of the radiology department. 

Since 2000, he has been a member of the Institute of Medicine. He served on the National 
Cancer Institute’s Board of Scientific Advisors from 1998-2002. He was a consultant to 
both the World Health Organization (1988), and to the White House under President 
Ronald Reagan (1985). 

A resident of Baltimore, he has won several awards for his research including a Gold 
Medal from the American Roentgen Ray Society for CT research and two Paul Lauterbur 
Awards for MRI research. Earlier this year. Dr. Zerhouni received the Special Presidential 
Award of the European Congress of Radiology. His research in imaging led to advances in 
Computerized Axial Tomography (CAT scanning) and Magnetic Resonance Imaging 
(MRI). He is the author of 212 publications and holds 8 patents. 



481 


Department of Health and Human Services 
Office of Budget 
Richard J. Turman 


Mr. Turman is the Deputy Assistant Secretary for Budget, HHS. He joined federal 
service as a Presidential Management Intern in 1987 at the Office of Management and 
Budget, where he worked as a Budget Examiner and later as a Branch Chief He has 
worked as a Legislative Assistant in the Senate, as the Director of Federal Relations for 
an association of research universities, and as the Associate Director for Budget of the 
National Institutes of Health. He received a Bachelor’s Degree from the University of 
California, Santa Cruz, and a Masters in Public Policy from the University of California, 
Berkeley. 
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Mr. Obey. Dr. Gerberding. 

Opening Statement 

Dr. Gerberding. Thank you very much. It is a real honor to be 
here and to have a chance to appear with my colleagues. I am sure 
I am going to learn a lot more from this hearing than I will con- 
tribute, and I am very grateful for that. 

I would like to pick up where Dr. Zerhouni left off and talk a lit- 
tle bit about how health happens. 

There are three questions that plague us at GDC. One is why, 
if we are the Nation that spends the most on health, aren’t we the 
healthiest Nation? We are actually 37th in the world according to 
the WHO. Why might our children have shorter lifespans than 
their parents and, fundamentally, why is obesity becoming a na- 
tional security concern in the United States? 

I think those are all three reflections of the fact that we just sim- 
ply do not have the value in our health system that we need, and 
part of that has to do with, again, fundamentally rethinking about 
how health happens. 

So if I can have my slides, I want to just start with the tradi- 
tional healthcare delivery system, starting with the discovery 
phase at the NIH and GDC and elsewhere, moving to patients 
through translation, bench to bedside, then translation into evi- 
dence-based practice guidelines, something my colleague Dr. 
Glancy knows a lot about, and from there really being translated 
into widespread clinical practice so that everybody can benefit and, 
finally, we hope, the fourth level of translation into achieving the 
kinds of true health outcomes and benefits to all people. 

The problem in our Gountry right now is that this last element 
is particularly blocked. People are worried about access and cost in 
care. It doesn’t matter if you read the New England Journal or 
whether you are Republican or Democrat, this is a major concern 
for people everywhere, and we know that we have major problems 
in these areas. 

But even if we alleviated these problems, we would still not nec- 
essarily have the health that we want because the health in our 
Gountry has more to do with things that happen outside of the doc- 
tor’s office than it does with thing that happen inside of the doc- 
tor’s office. That is where the public health system comes in, and 
that is why the investments that we make there are so very, very 
important. 

So we think that there is a comparable highway to health that 
is not one that is receiving the attention that it deserves, but one 
that is equally, if not more, important in getting us to a healthy 
Nation. 

It starts again with research. That gets translated to people in 
communities and schools and the workplace. From there, we de- 
velop public health practice guidelines, evidence-based practices, 
the things we know work. Then we need to translate those into 
widespread uptake so that health departments in communities ev- 
erywhere can benefit from them. Finally, then, we see that health, 
as we measure it in a holistic way in our society, ultimately will 
be achieved. 
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Both of these highways have to be functional, and investments 
in both of these areas contribute to people’s health and, I think, ul- 
timately to our ability to be one of the healthiest nations in the 
world, a status that we do not currently enjoy. 

There are lots of things that we know work and lots of things we 
can talk about scaling up, ways we can put health and policies be- 
yond the policies in this Committee, health in agriculture, health 
in transportation policies, health in commerce policies. 

I think there is also a very important need to market what we 
know works and to get it diffused and disseminated and taken up 
widely, using some of the new technologies that we have at our dis- 
posal today so that people everywhere can benefit. 

[The information follows:] 
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Good afternoon, Mr. Chairman, Con^essman Walsh, and other distinguished 
Members of the Subcommittee. It is a pleasure to appear before you again as Director of 
the Centers for Disease Control and Prevention (CDC), the nation’s leading health 
protection agency and an operating division of the Department of Health and Human 
Services. Today I would like to focus on the essential contribution the public health 
system, with CDC’s leadership, is positioned to make in moving our country toward 
improved health. We need more than improved performance in our health care delivery 
system and better access to care - we need to develop a comprehensive health system that 
not only delivers care and services, but also protects and promotes good health in all 
communities. If we do this successfully, America can become one of the world’s healthiest 
nations. 

CDC’s primary focus is on protecting health, rather than treating illness; in doing 
that through health promotion, prevention and preparedness, rather than disease care; and 
on creating holistic approaches for improving people’s health across all stages of life. 

We center our efforts on a set of fundamental Health Protection Goals designed to 
accelerate health improvement, reduce health disparities, and protect people at home and 
abroad from current and new health threats. These goals drive our research priorities and 
our programs and interventions. 

Let me begin by describing the role of CDC and our public health partners in 
protecting health in this country. I will then describe opportunities and investments in 
health protection, including some of the key priority areas in the President’s fiscal year 
(FY) 2009 budget request for CDC. I will close by highli^ting just a few examples of 
CDC achievements that illustrate how we contribute to a healthier nation. 

The Role of Public Health in the Nation ’s Health System 

Many of the greatest opportunities today for improving people’s health fall 
outside the traditional health care system. The public health system aims to enhance 
quality of life across the lifespan, to prevent costly diseases before they reach the health 
care system, and to improve economic competitiveness by a safer and healthier 
workforce. We see lost opportunity at a population level when infant mortality and life 
expectancy in the United States fall behind that of other developed countries, and when 
we place our children at risk of having a life expectancy lower than our own. We see lost 
opportunity at an individual level when practical prevention steps are not taken, and the 
path toward treatment for disease is the only viable option. We need a focus on 
protection of health and prevention of disease, injury and disability before the onset of 
these conditions. When we invest in health protection, we can turn these lost 
opportunities into public health achievements - to realize our long term goal of becoming 
the healthiest nation. 

We must do more than improve our ability to safely and cost-effectively treat 
diseases; we must create a true health system that measures, values, and rewards health 
promotion and disease prevention as much or even more than disease care. If we invest in 
a strong public health system, with programs designed to protect people where they live. 
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work, study and play, and foster linkages to a robust health care system, we can achieve the 
common objective of better health for all. In this transformed system, we would reach a 
balance between protecting health and providing the best possible disease care. Building 
on the knowledge generated by biomedical research and our world class treatment system, 
we can bring the scientific expertise of CDC and others to bear on protecting health before 
serious complications develop. With CDC at the helm, the public health network in our 
states and communities is positioned to play a lead role in health system transformation. 

Opportunities and Investments in Health Protection 

CDC continues to identify and implement effective strategies to protect health and 
prevent disease, injury and disability for anyone, anytime, any place. These strategies are 
diverse and wide-ranging and involve every part of the agency working collaboratively to 
achieve better health. From a life stage perspective, we are working to improve health 
through research into the causes of birth defects, child maltreatment and youth violence 
prevention, and immunization efforts for both children and adults. We are promoting 
healthy places through support for walkable communities, occupational safety measures, 
health promotion in schools and worksites, and prevention of infections in health care 
settings. We continue to advance preparedness for emerging health threats by enhancing 
risk communications methodologies, developing informatics systems to integrate and 
analyze disparate information in real time, and building capacity for community-based 
surveillance and control of infectious disease. We are expanding the public’s access to 
credible health information through health marketing, new media, and iimovative e-health 
interventions. And we are working to improve global health through such efforts as 
promoting safe water and distributing insecticide-treated bed nets to prevent malaria. 

These are just a few examples of the innovative work CDC is doing in collaboration with 
many partners to protect health. 

The FY 2009 budget request for CDC contains a number of investments that will 
further advance the capacity of the public health system to combat health threats at home 
and abroad. An increase of nearly $20.0 million is requested for the Strategic National 
Stockpile, enabling CDC to continue to purchase, warehouse and manage medical 
countermeasures to respond to a catastrophic health event, whether naturally occurring or 
manmade. An additional $10.3 million is requested to upgrade capacity within the 
Laboratory Response Network for detecting and responding to radiological events. An 
increase of $33.4 million to expand the U.S. Quarantine and Migration Health System 
will leverage CDC’s ability to protect the public from disease threats before they arrive at 
our borders, and targeted efforts to prepare for an influenza pandemic will continue in FY 
2009 with an additional request of $3.1 million. The threat of an influenza pandemic has 
not diminished and CDC remains committed to preparing for the full spectrum of public 
health threats. 

In addition, the FY 2009 budget request includes an overall investment of $93.0 
million for the President’s Domestic HIV/AIDS Testing Initiative to support additional 
testing activities and early diagnosis in medical and community-based settings. And, as 
we look for opportunities to improve our nation’s health, we recognize the importance of 
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obtaining reliable, high quality data to guide and evaluate decisions about changes that 
may be pursued in our health care system. Increased investment of $1 1 . 1 million for 
health statistics will sustain and enhance a variety of surveys and statistical programs 
which provide comprehensive data essential to public health decision-making at CDC, 
within HHS, and across all levels of government. To advance our monitoring and 
surveillance capacity, an increase of $15.5 million is requested for the BioSense 
surveillance system to enable real-time situational awareness during public health 
emergencies and to make that information useful at the local, state, federal and 
international levels. These investments will help CDC continue to provide accurate, 
timely health estimates and high priority interventions needed by public health, health 
care, homeland security and many other sectors. 

Impact and Accomplishments 

CDC is focused on achieving ever-greater impact on the health of the people and 
places we serve, domestically and internationally. We are committed to effectiveness and 
efficiency in our programs to ensure the greatest impact, and we are working strategically 
to solve complex emerging threats to health. Let me close by highlighting just a few 
examples of what CDC has achieved over the past year in each of our key health 
protection goal areas. 

Healthy People in Every Stage of Life 

Addressing Disparities in Diabetes Risk Factors at a Community Level 
CDC’s Racial and Ethnic Approaches to Community Health (REACH) program supports 
community adoption of evidence-based interventions that reflect distinct cultures and 
local realities. To address increasing burden of diabetes among the Hispanic population, 
the REACH program in Hidalgo County (NM) is working in partnership with local 
community groups to implement the La Vida (Lifestyles and Values Impact Diabetes 
Awareness) Program. La Vida offers diabetes education classes, support groups, 
community outreach, and grocery store tours that include instructions on how to read 
food labels. Median Ale levels, which measure blood glucose control to help determine 
risk for diabetes complications, dropped significantly among Hidalgo Medical Services 
patients within one year of involvement in the program. This is one example of a 
successful community-based intervention that is helping to improve health across life 
stages. 

Healthy People in Healthy Places 

Preventing Fire-related Injuries among Older Adults 

To reduce fire-related injuries and loss of life and property among homebound older 
adults, CDC is partnering with the Meals on Wheels Association of America to 
implement the Residential Fire Homebound Elderly Lifeline Project {Fire H.E.L.P.). 

This initiative involves home screening for smoke alarms; education on fire risk factors 
and escape planning; and installation and periodic testing of free smoke alarms with long- 
life batteries. During this partnership’s pilot phase in five Texas communities, local fire 
departments have assisted in installing approximately 5,000 smoke alarms in the homes 
of older adults, reducing the risk of fire-related injury and saving lives. 
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People Prepared for Emerging Health Threats 
Combating Foodborne Illness 

CDC’s systems for monitoring and containing outbreaks of foodborne illness are 
increasingly important in light of recent high profile outbreaks and public concern over 
the safety of the food supply. For example, in early 2007, CDC’s coordination of 
surveillance, epidemiology, and laboratory systems helped to link 715 cases of 
Salmonella infection in 48 states to peanut butter produced at a single factory. This led to 
a large product recall, the closing and rebuilding of the factory, and increased attention by 
our regulatory partners to dry processed foods. Through collaborative research efforts, 
we can develop a better understanding of the sources and ecologies of foodborne disease 
in order to establish more effective control and prevention measures. 

Healthy People in a Healthy World 

Hunting Down the Source of the Deadly Marburg Virus 

CDC’s international presence allows us to mobilize quickly and efficiently for global 
outbreak response. For example, when two miners fell ill with Marburg hemorrhagic 
fever at the Kitaka mine in Uganda in early August 2007, CDC staff worked with the 
Ugandan Ministry of Health to quickly identify the etiology, contain the outbreak, and act 
on a rare opportunity to trace the outbreak to its source. CDC also assisted in tracing 
every known contact of the infected miners through the 21 -day incubation period to 
ensure that the outbreak had been contained. By the time the CDC team left Uganda in 
early September, they and partners from South Africa had collected more than 1,000 bats 
from the Kitaka mine. Ongoing testing may further elucidate the role of bats in the 
maintenance of Marburg virus in nature, uncover the mode of transmission to humans, 
and guide development of measures to prevent infection. The results of these studies will 
aid CDC’s goal of protecting people in the U.S. and abroad from emerging health threats. 

Moving Forward 

Thank you for the invitation to appear before the Subcommittee this afternoon to 
highlight CDC’s role in protecting public health. I look forward to a sustained dialogue 
as we work towards health system transformation over the long term, with public health 
and health care acting as equal partners in this important effort. If we are to begin to 
engage in a broad effort to improve the health of the population, we must continue to 
leverage our resources and broaden our emphasis as a nation to include health protection 
as well as disease care. Making health a priority in the U.S. will require renewed synergy 
between the population-based health protection efforts of CDC and its partners, and the 
clinical prevention and individualized disease care efforts of the health care delivery 
system. Thank you for your continued support of our important work, and I would be 
happy to answer any questions. 
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Biographical Sketch - Dr. Julie Louise Gerberding. M.D.. M.P.H. 

Julie Louise Gerberding, M.D., became the Director of the Centers for Disease 

Control and Prevention (CDC) and the Administrator of the Agency for Toxic Substances 
and Disease Registry (ATSDR) on July 3, 2002. 

Before becoming CDC Director and ATSDR Administrator, Dr. Gerberding was Acting 
Deputy Director of the National Center for Infectious Diseases (NCID), where she played 
a major role in leading CDC 's response to the anthrax bioterrorism events of 200 1 . She 
joined CDC in 1 998 as Director of the Division of Healthcare Quality Promotion, NCID, 
where she developed CDC's patient safety initiatives and other programs to prevent 
infections, antimicrobial resistance, and medical errors in healthcare settings. Prior to 
coming to CDC, Dr. Gerberding was a faculty member at the University of California at 
San Francisco (UCSF) and directed the Prevention Epicenter, a multidisciplinary 
research, training, and clinical service program that focused on preventing infections in 
patients and their healthcare providers. Dr. Gerberding is a Clinical Professor of 
Medicine (Infectious Diseases) at Emory University and an Associate Professor of 
Medicine (Infectious Diseases) at UCSF. 

She earned a B.A. magna cum laude in chemistry and biology and a M.D. at Case 
Western Reserve University in Cleveland, Ohio. Dr. Gerberding then completed her 
internship and residency in internal medicine at UCSF, where she also served as Chief 
Medical Resident before completing her fellowship in Clinical Pharmacology and 
Infectious Diseases at UCSF. She earned a M.P.H. degree at the University of California, 
Berkeley in 1990. 

Dr. Gerberding is a member of Phi Beta Kappa, Alpha Omega Alpha (medical honor 
society), American Society for Clinical Investigation (ASCI), American College of 
Physicians, Infectious Diseases Society of America, the American Epidemiology Society, 
the National Academy of Public Administration, and the Institute of Medicine. 

In the past. Dr. Gerberding served as a member of CDC's National Center for Infectious 
Diseases' Board of Scientific Counselors, the CDC HfV Advisory Committee, and the 
Scientific Program Committee, National Conference on Human Retroviruses. She has 
also been a consultant to the National Institutes of Health, the American Medical 
Association, CDC, the Occupational Safety and Health Administration, the National 
AIDS Commission, the Congressional Office of Technology Assessment, and the World 
Health Organization. 

Dr. Gerberding 's editorial activities have included appointment to the Editorial Board of 
the Annals of Internal Medicine; appointment as an Associate Editor of the American 
Journal of Medicine; and service as a peer-reviewer for numerous internal medicine, 
infectious diseases, and epidemiology journals. Her scientific interests encompass patient 
safety and prevention of infections and antimicrobial resistance among patients and their 
healthcare providers. She has authored or co-authored more than 140 peer-reviewed 
publications and textbook chapters and contributed to numerous guidelines and policies 
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relevant to HIV prevention, post-exposure prophylaxis, management of infected 
healthcare personnel, and healthcare-associated infection prevention. 

Dr. Gerberding resides in Atlanta with her husband, David, who is a software engineer. 
Her step-daughter, Renada, is a law student at the University of Virginia. Dr. Gerberding 
relaxes by scuba diving, reading on the beach, gardening, and doting on her three cats. 
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Biomphical Sketch - Mr. William P. Nichols. M.P.A. 

William P. (Bill) Nichols became Director of CDC’s Financial Management Office in 
October 2006, after holding the position of Director of the agency’s Procurement and 
Grants Office from 2004 to 2006. He served previously as chief management official for 
the National Center for HIV, STD, and TB Prevention from 2002-2004 and for the 
National Immunization Program from 1995-2001, with responsibility for all human, 
financial, and information technology resources related to those programs. 

Mr. Nichols has been instrumental in the implementation of a variety of important CDC 
programs over his 21 year career with the agency. For example, he held a central role in 
implementation of the Vaccines for Children program, as well as implementation of the 
Advancing HIV Prevention initiative. In addition, he played a lead role in orchestrating 
the myriad Congressional visits to CDC following the World Trade Center catastrophe 
and the anthrax incidents of 2001 . Mr. Nichols spent the first seven years of his CDC 
career assigned to State and local health departments implementing immunization and 
sexually transmitted disease programs. Mr. Nichols earned his Bachelor of Arts degree 
from Wake Forest University and a Master of Public Administration degree from Georgia 
State University. 
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Department of Health and Human Services 
Office of Budget 
Richard J. Turman 


Mr. Turman is the Deputy Assistant Secretary for Budget, HHS. He joined federal 
service as a Presidential Management Intern in 1987 at the Office of Management and 
Budget, where he worked as a Budget Examiner and later as a Branch Chief. He has 
worked as a Legislative Assistant in the Senate, as the Director of Federal Relations for 
an association of research universities, and as the Associate Director for Budget of the 
National Institutes of Health. He received a Bachelor’s Degree from the University of 
California, Santa Cruz, and a Masters in Public Policy from the University of California, 
Berkeley. 
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Mr. Obey. Dr. Cline. 

Dr. Cline. Mr. Chairman, members of the Subcommittee, thank 
you very much for the opportunity to be here today. I would like 
to request that my written testimony be submitted for the record. 

During my tenure as SAMHSA Administrator, I have had the 
benefit of traveling across the Country and seeing the amazing re- 
sults of SAMHSA-funded work. I have seen men and women re- 
united with their children after conquering addiction. I have seen 
people who are managing their mental illnesses and getting jobs 
and reclaiming their lives and becoming contributing members of 
our society. 

At SAMHSA, helping more people have that opportunity to 
achieve these same results is a focus of work. We have also been 
working to move upstream to prevent many of these conditions 
from occurring in the first place by emphasizing the public health 
approach to well being, and I think this is a theme that you will 
see throughout the afternoon. 

I learned the value of taking that public health approach as a 
freshly minted psychologist on the streets of Cambridge and Som- 
erville and Boston, Massachusetts. My first professional job was 
providing home-based therapy to families who were living in low 
income housing developments in those areas. 

So, as I walked to my appointments everyday, I would walk by 
many other families who I knew needed help as much as the family 
I was going to see, but I simply didn’t have the time to work with 
the other families. I was only able to offer that therapy one family 
at a time. 

So, walking by 15 families that I knew were in need to reach 
that one family just didn’t seem like the right thing to do. It cer- 
tainly wasn’t right to do that then. It is not right to do that today. 
Something significant needs to change. 

I remember thinking that there had to be a better way to deliver 
services. There had to be a better way to reach more people in need 
of mental health and substance abuse services in our Country. 

I thought of the opportunities with those families to intervene 
earlier. I thought of those opportunities to actually prevent many 
of the problems that they were experiencing from occurring at all. 
That experience is why I believe so strongly that we need to adopt 
a public health approach in our overall work that we do. 

The public health approach really involves us moving upstream 
while continuing the work that we are doing downstream. So while 
we continue to rescue those drowning individuals, we also need to 
move upstream and prevent to keep individuals from falling in the 
river in the first place. 

The public health approach, as you know, recognizes that behav- 
ioral health is inextricably linked to overall health, and the inte- 
gration of these is valuable and necessary. That is why I am so 
passionately convinced that mental illness and substance use dis- 
orders should be and must be treated with the same urgency as 
other health conditions. 

One way to accomplish this goal of service integration is to 
strengthen the relationship with primary care providers. Primary 
care practitioners have access to a much larger segment of the pop- 
ulation than we see in the specialty services. We need to take be- 
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havioral health services to the people where they are and not wait 
until people are in crisis. 

By encouraging healthcare professionals to identify at-risk popu- 
lations and to intervene early in their lives, we can significantly re- 
duce the burden of substance abuse and mental illness among 
Americans and our social institutions. 

There are several models of primary healthcare and behavioral 
healthcare integration. One particularly useful model focuses on 
behavioral health screening through primary care. So I would like 
to talk just briefly about that. 

For example, through one grant program that focuses on sub- 
stance abuse, SAMHSA is implementing screening, brief interven- 
tion, referral and treatment services in trauma centers, emergency 
rooms, community clinics, federally-qualified health centers and 
school clinics. These programs provide screening strategies for 
intervention before the individual needs those more extensive or 
more specialized services. 

So far, our grantees have screened over 545,465 individuals 
across our country. Of those screened, 22.9 percent of those individ- 
uals required a brief intervention, brief treatment or referral to a 
specialty treatment. 

At six months post-intake, 74 percent of those individuals re- 
ported lowering their drug or alcohol consumption after 1 or more 
brief interventions. So, of those individuals, 48 percent reported no 
substance use at all. 

Through technology and training, we must continue to keep 
working to bring new knowledge, treatments, preventive strategies 
developed by our research institutes to daily community-based 
practice. We have never, ever before known so much about the pre- 
vention and treatment of mental illness and substance use dis- 
orders. Now we need to actually do what we know. 

Mr. Chairman, members of the Subcommittee, I am optimistic. I 
look forward to the day when mental illness and substance use is 
treated with the same urgency as other illnesses. 

I look forward to the day when a public health model ensures 
that preventing illness is as much a priority as treating illnesses 
in this Country, and I look forward to the day when we have poli- 
cies and systems in place that will build resilience and facilitate re- 
covery. Then, and only then, will we have a truly rich and healthy 
Nation. 

I would like to thank you for the opportunity to be here today, 
and I look forward to answering any questions you may have. 
Thank you. 

[The information follows:] 
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Opening 

• Mr. Chairman, Members of the Subcommittee, thank you for the opportunity to be here 
today. I’m pleased to share the table with colleagues from across the Department of Health 
and Human Services to recognize our health care successes and to suggest ways to better 
move what we know about health and illness to what we do to benefit the lives of the 
American people. 

• During this past year, my first as SAMHSA Administrator, I have seen the amazing results of 
SAMHSA funded work in communities across the country - moms and dads reunited with 
their children after conquering addiction, people managing their mental illness and 
reclaiming their lives, getting jobs, becoming contributing members of our society, and 
young people working within their communities to be mentally healthy and stay drug and 
alcohol free. 

• These life changing results flow from the clear vision SAMHSA has established for its 
work — a life in the community for everyone. We have sharply focused our mission on 
supporting States, local agencies, and individuals that are working to build resilience and 
facilitate recovery for people with or at risk for mental and/or substance use disorders. 

• To achieve its vision and mission, SAMHSA has aligned its programs, policies and grants 
around 1 1 priority areas and cross-cutting management principles. These priorities and 
guiding principles are aligned and support the U.S. Department of Health and Human 
Services Strategic Plan and came from listening to people across the country, including 
Members of Congress, about what was most important for achieving our vision. Consistent 
with Secretary Leavitt’s priority emphasis on prevention, SAMHSA is advancing the 
Department’s agenda through a public health approach. 

• I learned the value of taking a public health approach as a freshly minted clinical 
psychologist on the streets of Cambridge, Somerville, and Boston, Massachusetts. My first 
assignment was to deliver home-based therapy to families living in low-income housing 
developments. 

• Walking to my appointments, I would think about all the people I passed by and didn’t have 
time to help. I was only able to offer therapy one family at a time, yet practically every 
family in the housing development faced multi-faceted problems and needed help. Passing 
1 5 families by to reach one seemed unacceptable - it was then and still is now. 

• I remember thinking there had to be a better way to make mental health and substance abuse 
services available to more people. 1 thought of the opportunities to intervene early, or to 
prevent problems from occurring in the first place. The experience is also why I believe so 
strongly in the importance of adopting public policies that support a public health approach. 

• The underlying premise of a public health approach is to promote health, reduce preventable 
death and disease, and to increase the span of healthy life for all Americans. A public health 
approach involves working “upstream,” as well as “downstream.” While we need to 
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continue to “rescue drowning individuals,” we also need to move “upstream” to try to keep 
people from falling in the river in the first place. 

• SAMHSA’s FY 2009 Budget focuses new energy on “moving up stream,” and providing 
increased flexibility for States and localities to respond to their unique behavioral health 
needs. It includes some new initiatives, budget increases, and continues support for ongoing 
efforts that have demonstrated results, and targets reductions in areas where results are not 
demonstrated, grant periods are ending, activities can be supported through other funding 
streams, or efficiencies can be realized. 

• Moving “upstream” drives the focus toward children and families, and harnessing the power 
of population-based public health functions and clinical preventive services such as screening 
and early intervention and linking people to needed health care services. The Budget supports 
moving “upstream” through an increase of $1 1.4 million for the Children’s Mental Health 
Services Program and an increase of $27 million for screening and early intervention. 

• When it comes to mental health and substance abuse services we need to start very early in 
life. We know from our investments in research that half of all lifetime cases of diagnosable 
mental illnesses begin by age 1 4, and three-fourths by age 24. We also know from 
SAMHSA’s National Survey on Drug Use and Health that 1 in 10 adolescents 12-17 
experience a significant depressive episode each year and that these young people are twice 
as likely to take their first drink or use drugs for the first time as those who did not 
experience depression. 

• This SAMHSA survey also shows just how far we have to go to move “upstream” and to 
reduce substance abuse and mental health service needs in our country. 

• In 2006, 23.6 million people aged 12 or older needed treatment for an illicit drug use or 
alcohol use problem. Of these, only 2.5 million received treatment at a specialty facility. 

• The five most often reported reasons for not receiving treatment among those who felt they 
needed treatment but did not receive it were - not ready to stop using (37.2 percent), no 
health coverage/ could not afford cost (30.9 percent), possible negative effect on job (13.3 
percent), not knowing where to go for treatment (12.6 percent), and concern that might cause 
neighbors/community to have negative opinion (11.0 percent). 

• Also in 2006 among the 24,9 million adults aged 1 8 or older reporting serious psychological 
distress (having symptoms at a level known to be indicative of having a mental disorder) less 
than half 10.9 million (44.0 percent) received treatment for a mental health problem in the 
past year. 

• Among adults who reported an unmet need for treatment or counseling for mental health 
problems and did not receive treatment in the past year, the top five reasons for not getting 
treatment were inability to afford treatment (41.5 percent), believing at the time that the 
problem could be handled without treatment (34.0 percent), not having the time to go to 
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treatment (17.1 percent), not knowing where to go for services (16.0 percent), and might 
cause neighbors/community to have negative opinion (10.5 percent). 

• Untreated addiction and mental illnesses not only impacts the individual, it impacts almost 
every segment of our society including families, the workplace, communities; primary and 
emergency care settings; places of worship; schools; correctional facilities; and many other 
settings. 

• For example, in the U.S., we have over 32,000 suicides every year. On average, one person 
dies every 16 minutes and many of these deaths are linked to substance abuse and mental 
illnesses. 

• We have as many as 700,000 Americans who are homeless, many of whom are veterans, on 
any given night - an estimated 20 to 25 percent of these individuals have a serious mental 
illness, and one-half of this subgroup also have an alcohol and/or drug problem. The Budget 
increases services for those who are homeless or at-risk of being homeless by more than $6 
million. Through the PATH program, SAMHSA will expand outreach, screening, mental 
health, drug treatment, and other needed services to homeless or those at risk of becoming 
homeless. 

• Many people who are incarcerated have behavioral health disorders: studies indicate that 
between 16 and SO percent of all incarcerated individuals have mental illnesses, and up to 80 
percent have a substance use problem. The Budget increases services for this population by 
$30 million through the SAMHSA drug treatment courts. SAMHSA drug and mental health 
treatment courts provide the essential mental health and substance abuse services, housing, 
vocational, and employment services needed to break the cycle of abuse. The Department of 
Justice drug courts typically provide money to establish and or enhance the operational 
activities of the drug court itself; however, a very small percentage if any, of these funds are 
used for treatment services for drug court participants. SAMHSA drug courts provide the 
essential mental health, substance use and recovery support services connected with a 
counselor or case manager who is looking at the comprehensive needs of the individual. 

• We know that nearly one-fourth of all stays in U.S. community hospitals for patients age 18 
and older — 7.6 million of nearly 32 million stays — involved depressive, bipolar, 
schizophrenia, and other mental health disorders or substance use related disorders in 2004, 
according to a new report by HHS’ Agency for Healthcare Research and Quality. 

• Lost productivity due to mental illnesses impacts the corporate bottom line. A recent study 
published in the American Journal of Psychiatry estimated that 96.2 million lost workdays 
and $14.1 billion in salary-equivalent lost productivity per year associated with bipolar 
disorder and 225.0 million workdays and $36.6 billion in salary-equivalent lost productivity 
per year associated with major depressive disorder. 

• And, most illicit drug users are employed. Of the 1 7.9 million current illicit drug users aged 
1 8 or older in 2006, 1 3.4 million (74.9 percent) were employed either full or part time. The 
same is true for heavy alcohol users. Among 16.3 million heavy drinkers, 12.9 million (79.2 
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percent) were employed. To address workplace and other emerging prevention needs, 
including alcohol abuse prevention, identified by State and local communities the Budget 
includes $7 million within the Prevention Programs of Regional and National Significance, 

• If we are to move ahead of the curve, move “upstream,” we have to help America’s young 
people before they “fall in the river” - become involved with drugs and alcohol - we need to 
start very early in life, before mental health problems become chronic, debilitating 
conditions. Lessening, and in many instances negating, the need for services in the first place 
through promotion of mental health and well-being and the prevention of mental illness. The 
FY 2009 Budget focuses on what works and on activities that have demonstrated improved 
health outcomes so that we can continue to move “upstream.” 

• In terms of moving “upstream” to prevent young people from “falling in the river” there is 
some good news I would like to share - as a Nation we are making progress. According to 
the Monitoring the Future Survey, trends of decreasing drug use have continued among 
young people from 200! to 2007: 

• Use of any illicit drug has dropped 24 percent; 

• Marijuana use has decreased 25 percent; and, use of methamphetamine has plummeted a 
staggering 64 percent. 

• Use of alcohol, including binge drinking, and cigarette smoking have decreased by 1 5 and 33 
percent, respectively, 

• These trends are to be celebrated and are to be credited to the work of grass roots community 
coalitions, parents, teachers, youth, employers, and religious leaders. The most important 
work to reduce drug use is done in America’s living rooms and classrooms, in churches and 
synagogues, in the workplace, and in our neighborhoods. However, our work is far from 
done. 

• Last October, SAMHSA released a new, first-of-a-kind report titled, A Day in the Life of 
Adolescents; Substance Use Facts, highlighting the substance abuse behavior activities that 
occur among adolescents on an average day in America. This SAMHSA report presents a 
stark reminder of the daily toll substance abuse takes on America’s young people. 

• Among the report’s major findings is that on any given day during 2006, nearly 1 .2 million 
adolescents aged 12 to 17 smoked cigarettes, 631,000 drank alcohol, 586,000 used 
marijuana. In addition, each day nearly 50,000 adolescents used inhalants, 27,000 used 
hallucinogens, 13,000 used cocaine, and 3,800 used heroin. 

• The report also sheds light on how many adolescents ages 12 to 17 used illegal substances for 
the first time. On an average day in 2006: 

• Nearly 8,000 adolescents drank alcohol for the first time; 
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• Approximately 4,300 adolescents used an illicit drug for the first time; 

• Around 4,000 adolescents smoked cigarettes for the first time; 

• Nearly 3,600 adolescents used marijuana for the first time; and 

• Approximately 2,500 adolescents abused pain relievers for the first time. 

• By breaking the data down and analyzing it on a day-to-day basis, we gain a fresh 
perspective on the challenge before us in the years to come and the importance of our efforts. 

• While substance abuse prevention is critical it’s not enough. We must also focus on mental 
health promotion and mental illness prevention. The FY 2009 Budget includes $7.3 million 
for a new Targeted Capacity Expansion activity within the Mental Health programs of 
Regional and National Significance to address emerging mental health needs identified by 
States and local communities. 

• One tool available to States and Communities as they assess and address current and 
emerging needs is a report SAMHSA recently submitted to Congress titled Promotion and 
Prevention in Mental Health: Strengthening Parenting and Enhancing Resilience, The report 
begins by describing the public health context for promotion of mental health and the 
prevention of mental disorders in children. Then it focuses on research-based prevention and 
wellness efforts that provide parents tools to enhance child resilience in the face of adversity. 
And, it talks about the significant impact of these adverse situations can have on children’s 
mental health. 

• With all of our reports in hand, research findings that have produced life saving treatments, 
and service demonstration programs that have produced best practices and evidenced-based 
practices - how do we get ahead of the curve or move “upstream?” 

Public Health Approach 

• If we are serious about addressing the challenges we must continue to transform our health 
care system. Stigma and a long list of other barriers have kept mental health care and 
substance abuse treatment and prevention on the margins of the public health and healthcare 
delivery system. 

• Our very approach to healthcare in the U.S. is based on the treatment of acute- and chronic- 
conditions. It rewards and provides incentives for treating conditions rather than preventing 
them. 

• And, increasing pressure to provide medical care for the indigent and uninsured have 
seriously eroded the capacity of state and local public health agencies and organizations to 
fulfill their basic community-wide responsibilities. 

• We must continue to move towards a more balanced approach that supports service delivery 
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at each point on the continuum of care for an increasingly diverse population - from public 
health promotion and disease prevention through the treatment and management of serious 
acute and long-term chronic illnesses to the adoption of recovery model as the expectation in 
behavioral healthcare. 

• Programs such as SAMHSA’s Access to Recovery (ATR), exemplifies the new recovery 
paradigm. While expanding system capacity, supporting client choice, and increasing the 
array of faith and community based providers, ATR has reframed public policy from being 
limited to providing access to treatment to one focused on helping individuals attain and 
sustain recovery in the most meaningful way. All together, we’ve helped over 199,000 
individuals through this program and surpassed the program goal of 125,000 by 74,000. Our 
goal is to serve a total of 160,000 clients over the next three years. 

• However, our reliance on treating health conditions after they have become a problem is not 
sufficient to advance the health of the nation, particularly when it comes to behavioral health. 

• To take advantage of the opportunities at hand, we must change the paradigm on which 
behavioral health care is based. We must work both “upstream” and “downstream,” 
emphasizing connections: across disciplines to create a larger context for the care of the 
whole person; with primary care practitioners and behavioral health providers to look beyond 
their individual disciplines to integrate historically independent and isolated disciplines; and, 
among the scientific community and the broader public and between the substance abuse 
prevention and treatment and mental health service community and consumers. 

• The public health approach represents the next step toward full integration of behavioral 
health care into national health policy and program. 

Integrated Care 

• Integration is key to the public health approach. This “upstream” approach recognizes that 
behavioral health is inextricably linked to overall health and that integration is valuable and 
necessary. That is why I am so passionately convinced that mental illnesses and substance 
use disorders should be and must be treated with the same urgency as any other health 
condition. 

• One way to accomplish this goal of service integration is to strengthen the relationship with 
primary care providers. Primary care practitioners have access to a large segment of the 
population. We need to take behavioral health service to the people where they are and not 
wait until they are in crisis. By encouraging health care professionals to identify at-risk 
populations and interv ene early, wc can significantly reduce the burden of substance abuse 
and mental illness among Americans and our .social institutions. 

• For example in 2006, Health Resources and Services Administration (HRSA) funded more 
than 4,000 health center sites that served more than 16 million low-income patients around 
the country. Since 2001, health center sites have seen a 170% increase in the number of 
patients receiving mental health care, from 176,000 to an estimated 470,000. During this 
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time period, health center sites have also reported a 20% increase in the number of patients 
receiving substance abuse services, from 76,000 to an estimated 92,000. 

• We are working on building strategic alliances to identify individuals developing substance 
use and mental disorders early on and to ensure the latest services and supports are being 
provided to those served in HRSA funded health clinics. Given the linkage between 
substance abuse and infectious diseases like HIV and hepatitis, SAMHSA is also working 
with the Centers for Disease Control and Prevention (CDC) to ensure that rapid HIV testing 
is incorporated into programs that are reaching at-risk clients. 

• While several models of primary health care and behavioral health care integration exist, one 
particularly useful model focuses on behavioral health screening through primary care. 
Numerous reliable, valid screening instruments for mental and substance abuse disorders are 
available for application to the general population or to a targeted population, either as stand- 
alone assessments or within a general health questionnaire. Ultimately, when such screening 
is provided as part of a primary care assessment, we can intervene early and ensure 
individuals receive appropriate treatment and recovery supports. 

• For example, SAMHSA has awarded Screening, Brief Intervention, Referral, and Treatment 
(SBIRT) grants to help identify individuals with emerging or undiagnosed substance abuse 
problems. The.se grantees have implemented SBIRT in trauma centers/emergency rooms, 
community clinics, federally qualified health centers, and school clinics. These programs 
provide screening and effective strategies for intervention before the individual needs more 
extensive or specialized treatment. According to the latest data available, SBIRT grantees 
have screened more than 545,465 individuals. Among those at-risk, high-risk, or severe-risk 
for substance abuse problems individuals who received a screening and intervention, 62 
percent reported stopping drug use and 60 percent reduced their alcohol consumption to low- 
risk levels. Preliminary SBIRT data also show a total of 74 percent of high-risk individuals 
reported lowering their drug or alcohol consumption after one or more brief treatment 
sessions, and 48 percent reported stopping use. 

• Another step forward in support of screening comes from the American Medical Association. 
Recently, the AMA introduced new healthcare codes for substance abuse screening and brief 
intervention in its Current Procedural Terminology (CPT), which took effect January 1 , 

2008. These new codes provide a mechanism for health care professionals to be reimbursed 
for using these highly effective tools. The codes will increase the likelihood that those with 
substance abuse problems receive an appropriate intervention before developing a disorder, 
and those with a disorder will be linked to appropriate treatment and recovery support 
services. 

• The Center for Medicare and Medicaid Services has also recently approved “HCPCS” codes 
to reimburse for Screening and Brief Interventions under Medicaid. Those codes now need 
to be implemented on a state-by-state basis for early screening and intervention for substance 
use disorders. 

• These changes are exciting; they signal a meaningful shift in how substance abuse is being 



508 


viewed by those in general health care, in health policy, and in health care reimbursement. 

• The application of what we know about public health, screening and early intervention and 
the integration of health services is a much more rational approach for the allocation of 
scarce resources. By moving upstream and by integrating care across disciplines - 
particularly among primary care providers - chronic disease can be prevented, health care 
costs can be reduced; the toll taken by excess disability that arises when diagnosis and 
treatment come later along the health-illness continuum can be lowered. 

• Behavioral health is inextricably linked to overall physical health, and integration is valuable 
and necessary to advance the health of the Nation. 

Working Smarter 

• Changing the health care paradigm will not happen overnight. In the meantime, we must 
make certain that what we do with our resources is as effective and efficient as possible. 

And, we must be smarter about what we do. We must continue to keep working to bring new 
knowledge and new technology to daily community-based practice. 

• With the explosion of scientific advances, new treatments, breakthroughs in promoting 
health, and medical information, perhaps the most important advance in health and well- 
being may be the public health applications of technology. 

• SAMHSA is working to harness the power of emerging technology to help enhance 
communication among consumers, health care professionals and community-based services. 
Advanced communication and information technology will empower consumers and families 
allowing for self-management of care, and electronically linking multiple service systems. 
Providers will access expert systems that bring to bear the most recent breakthroughs and 
studies for determining the best care options and evidence-based practices. 

• Through technology and training we must continue to keep working to bring the new 
knowledge, treatments, cures and preventive strategies developed by our research institutes 
to daily conununity-based practice. 

• With the rapid growth in the identification of evidence-based practices over the past decade 
and to help close the science and service gap, SAMHSA created the National Registry of 
Evidence-based Programs and Practices, called NREPP. NREPP is a web-based decision 
support system designed to help States and community-based service providers make 
informed decisions about interventions they select to prevent and treat mental and substance 
use disorders, 

• The NREPP system is the culmination of a multi-year process that included input from 
numerous scientific and health care service experts and the public. It currently provides 
information on approximately 170 interventions and another 120 interventions are in the 
queue for review. 
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• As investments in research provide evidence of effectiveness of new interventions, 

SAMHSA will continue to support the acceptance and adoption of evidence-based 
interventions through requirements in services grants and training. The Budget increases 
NREPP by more than 60 percent over the 2008 Enacted level. 

• To ensure that the public, consumers, recovery community, and service providers are aware 
of the latest information, prevention interventions, treatments, and recovery support services, 
SAMHSA operates its Health Information Network (SHIN). 

• The Network receives over 50,000 direct contacts - people writing, calling, e-mailing - a 
month with a variety of requests. 

• Requests range from moms and dads looking for information on how to talk with their 
children about drugs and alcohol, and people looking for substance abuse treatment or mental 
health services for themselves or loved ones, to service providers seeking the latest 
information on effective treatments and recovery support services. The President’s Budget 
maintains funding for these SHIN activities. 

• Working smarter also means being sure that we are effective in what we do. That’s why the 
FY 2009 budget promotes the use of science-based, effective program models by its grantees, 
and supports training and technical assistance centers, including Addiction Technology 
Transfer Centers, the Centers for the Application of Prevention Technology and many 
specialized mental health centers, that help to develop the workforce capacity to deliver the 
latest in behavioral health services. 

• SAMHSA has also instituted a series of national and state outcome measures - realistic 
measures of success in substance abuse treatment and prevention and mental health services 
- that are gauging whether we’re getting the best “bang for the buck” in our block and 
discretionary grant programs. While many states have been voluntarily reporting on selected 
outcome measures since FY 2002, not all States are reporting on these measures. The 
proposed budget increases the Substance Abuse Prevention and Treatment Block Grant by 
S20 million to create a financial incentive for States to report on National Outcome Measures 
(NOMs) and to expand capacity. These funds will continue to provide the flexibility that is 
currently available under the SAPT Block Grant. The supplemental awards may be used to 
expand capacity or invest in treatment services or data infrastructures. NOMs track and 
measure meaningful, real life outcomes for people in recovery from mental illness, addiction 
and/or co-occurring mental and substance use disorders and for prevention and early 
intervention. 

• With these measures, we will be able to report consistent, cross-year data allowing us to 
examine the impact of programs and changes over time. It not only makes sense to keep 
Congress and taxpayers informed on the effectiveness of their investment in our programs, 
but it also helps assure that we are providing the best services and achieving the best possible 
outcomes. 


Conclusion 
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• Mr. Chairman and Members of the Subcommittee I’m optimistic. We have never before 
known so much about the prevention and treatment of mental illnesses and substance use 
disorders. We have a rich history that has guided us - pointedly describing our failures, and 
at the same time illuminating a path to improvement, and ultimately to success - “a life in the 
community for everyone.” 

• I look forward to the day when we do what we know, and when mental illness and substance 
abuse are treated with the same urgency as other illnesses. I look forward to the day when a 
public health model ensures that preventing illness is as much a priority as treating illness 
when it arises, and when we have policies and systems that build resilience and facilitate 
recovery. Then, and only then, will we have a truly healthy and rich nation. 

• Thank you for the opportunity to appear today. 1 will be pleased to answer any questions you 
may have. 
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Terry Cline, Ph.D., Administrator 
Substance Abuse and Mental Health Services Administration 
United States Department of Health and Human Services 

Terry Cline, Ph.D., was nominated by President George W. Bush on November 13, 2006 and 
confirmed by the U.S. Senate on December 9, 2006 as Administrator for the Substance Abuse 
and Mental Health Services Administration (SAMHSA). As SAMHSA Administrator, Dr. Cline 
reports to Health and Human Services Secretary Michael O. Leavitt and leads the $3.3 billion 
agency responsible for improving the accountability, capacity and effectiveness of the nation’s 
substance abuse prevention, addictions treatment, and mental health service delivery systems. 

Throughout his career Dr. Cline has worked to ensure individual and family needs are the driving 
force for the prevention, treatment and recovery support services delivered. He has championed 
the principle that mental health and freedom from substance abuse are fundamental to overall 
health and well-being and that mental and substance use disorders should be treated with the 
same urgency as any other health condition. 

Prior to his appointment as SAMHSA Administrator, Dr. Cline put these core values to work as 
Oklahoma’s Secretary of Health, a position he was appointed to by Governor Brad Henry in 
2004. At the same time, he served as Oklahoma’s Commissioner of the Department of Mental 
Health and Substance Abuse Services, a position he held since January 2001 . He actively 
participated in and supported the creation of grassroots coalitions to improve the health status of 
local communities. During his tenure in Oklahoma, Dr. Cline built strong collaborative 
relationships among the multiple constituency groups and government agencies that touch the 
lives of people with substance abuse and mental health problems. 

As a result of these partnerships significant advances were made in transforming the State’s 
service delivery systems, including the creation of Oklahoma’s Integrated Services Initiative 
which creates a holistic approach to treatment needs, a wide expansion of drug courts throughout 
the State and the introduction of mental health courts into Oklahoma along with a Statewide 
focus on recovery and recovery support services. 

Dr. Cline has extensive experience in overseeing health and human services at the State level. 

He has also served as a provider through an earlier post as the Clinical Director of the Cambridge 
Youth Guidance Center in Cambridge, Massachusetts and as a Staff Psychologist at McLean 
Hospital in Belmont, Massachusetts. His professional history also includes a six-year 
appointment as a Clinical Instructor in the Department of Psychiatry at Harvard Medical School 
and Chairman of the governing board for a Harvard teaching hospital in Cambridge, 
Massachusetts. 

A native of Ardmore, Oklahoma, Dr. Cline attended the University of Oklahoma where he 
earned a bachelor’s degree in psychology in 1980. He then received both a master’s degree and 
a doctorate in clinical psychology from Oklahoma State University. Dr. Cline has involved 
himself in community service, including membership on a number of local, State and national 
committees and boards with a focus on improving the overall health of the community and the 
Nation. 
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Department of Health and Human Services 
Office of Budget 
Richard J. Turman 


Mr. Turman is the Deputy Assistant Secretary for Budget, HHS. He joined federal service as a 
Presidential Management Intern in 1987 at the Office of Management and Budget, where he 
worked as a Budget Examiner and later as a Branch Chief. He has worked as a Legislative 
Assistant in the Senate, as the Director of Federal Relations for an association of research 
universities, and as the Associate Director for Budget of the National Institutes of Health. He 
received a Bachelor’s Degree from the University of California, Santa Cruz, and a Masters in 
Public Policy from the University of California, Berkeley. 
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Mr. Obey. Thank you. 

We are halfway into a vote on the House floor. So I think we had 
best recess at this point, go over and vote and then come right 
back. We will then hear from Dr. Clancy. 

[Recess.] 

Mr. Obey. Dr. Clancy. 

ahrq’s mission 

Dr. Clancy. Mr. Chairman, members of the Committee, I am 
honored to be here today. 

As you may know, AHRQ’s mission is to improve the quality, 
safety, efficiency and effectiveness of healthcare for all Americans 
as shown on this slide. So our mission is driven by the needs of 
people who use the research: patients, clinicians, health system 
leaders and policy-makers. 

A major focus for us is translating findings of our research into 
practice and policy, and to that end we work very closely with the 
organizations directed by my colleagues here. We also work as a 
science partner to CMS and have had the opportunity to collabo- 
rate with the VA and the Department of Defense as well. 

The next slide just demonstrates that while our research agenda 
is broad and spans promoting healthcare information technology to 
reducing medical errors to supporting comparative effectiveness to 
enhancing Americans’ healthcare quality that they get right now. 
This map just shows that we have a broad geographic reach. 

COMPARATIVE EFFECTIVENESS RESEARCH 

Today, I would like to highlight first for the Committee our work 
in the area of comparative effectiveness research which has been 
the subject of a great deal of interest recently. 

Under the MMA, AHRQ was authorized to conduct and support 
research with a focus on outcomes, comparative clinical effective- 
ness and appropriateness of pharmaceuticals, devices and 
healthcare services. The focus of this research is based on the top 
10 conditions that are common and costly for those whose 
healthcare is funded by Medicare, Medicaid and S-CHIP programs. 
The list of priority conditions shown in the written statement was 
developed with substantial input from the public and private stake- 
holders. 

Since 2005, we have released 14 comparative effectiveness re- 
views. These reviews range from diagnostic evaluation of tech- 
nologies for abnormal breast cancer screening to comparative effec- 
tiveness of drugs for depression to treatments for prostate cancer. 

As one example, one review found that drugs can be as effective 
as surgery for management of gastroesophageal reflux disease, bet- 
ter known as heartburn. This turns out to b^e one of the most com- 
mon health conditions in older Americans and results in 
$10,000,000,000 annually in direct healthcare costs. 

Among the other topics are treatments for localized prostate can- 
cer, a decision that many men and their providers are facing every 
day, as well as examining the benefits and harms of all oral medi- 
cations for patients with Type 2 Diabetes. 

We place a great deal of value in ensuring that our work is cred- 
ible and scientifically sound, and we have made investments to 
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make sure that the methods and processes for performing compara- 
tive effectiveness research are of the highest quality. 

We are very excited that our comparative effectiveness research 
is now being increasingly used by the Consumers Union in their 
Best Buy Drugs project and in other reports on health treatments. 
The National Business Group on Health is also making this re- 
search available to employers and their employees. 

I think that you are all aware how excited the CBO has been 
about the possibility for comparative effectiveness research to give 
us better evidence about which treatments work for which patients. 
Their report further suggests that this research can help reduce 
healthcare spending and improve quality and value. 

The bottom line, actually, is that doing the right thing for the 
right patient at the right time, using comparative effectiveness re- 
search to improve the quality of healthcare will enhance the value 
of our investments in healthcare. 

I want to thank you and the Committee for allowing us to double 
our investment this year from $15,000,000 to $30,000,000. We ex- 
pect to double the number of reviews and technical briefs and so 
forth. 

HEALTH INFORMATION TECHNOLOGY 

But it is very important to recognize that simply better research 
is not necessarily going to translate into better value. We have to 
be anticipating up front how this information will be used and how 
it can be immediately available to clinicians and patients when 
they are confronting tough decisions right now. 

So that is why the research investments that we have made in 
the use of health IT to improve healthcare right now are particu- 
larly important. They will allow health information technology and 
electronic medical records to gather better information to do future 
reviews and to also serve as a platform for putting that information 
into the hands of clinicians and patients now. 

Technologically, we know how to do this. When I logged on to 
Amazon not too long ago, they helpfully reminded me that Bruce 
Springsteen had a new CD out and they did not tell me that 
Britney Spears had any new work for me to be interested in. 

Technology is not the hard part. The hard part is having good 
content that clinicians and patients need today. We know that 
health IT is not a magic bullet. 

PATIENT SAFETY 

I wanted to also just highlight for you some very important work 
we did in patient safety to give you a sense of the successes we 
have had. We supported a project at Johns Hopkins University 
which worked with all the hospitals in Michigan to implement a 
very simple checklist to reduce serious infections for patients in 
ICUs. Many of these hospitals were actually able to reduce that in- 
fection rate to zero. 

I heard a healthcare leader, not too long ago, refer to this as one 
of the most important developments in a generation. What he 
meant by that was when he and his collea^es were providing ICU 
care, they always thought that these infections were very tragic but 
unavoidable, part of the ticket price of admission for getting inten- 
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sive care. Now this study was able to show that, in fact, they are 
almost totally avoidable and in some cases can be eliminated alto- 
gether. 

I wanted to also mention that very recently in the New England 
Journal, there was a terrific article called Eulogy for a Quality 
Measure. The title comes from the fact that it has now become 
such routine practice to give patients who have had a heart attack 
a drug called a beta blocker which reduces subsequent mortality. 
It happens so routinely now, which has not always been the case, 
that we no longer have to track it in quality report cards. 

This is a success story and suggests that measurement and pub- 
lic reporting is a good idea. That is the good news. 

The slightly less good news is the people actually did the land- 
mark trial 25 years ago when I was a resident, and I think we can 
and have to move much, much faster to translate the investments 
that the taxpayers have made in scientific research into the 
healthcare that people get right now. I think investments in our es- 
sential programs will be pivotal to actually making that translation 
happen. 

Thank you very much. 

[The information follows:] 
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Introduction 

Mr. Chairman and Members of the Committee, I am pleased to be here today to discuss 
with you health issues and opportunities at AHRQ. As you may know, 

AHRQ’s mission is to improve the quality, safety, efficiency, and effectiveness of health 
care for all Americans. We do this by supporting research to improve the quality of health 
care, reduce its cost, improve patient safety and address medical errors. 

Our mission is driven by the needs of the people who use our research — patients, 
clinicians, health system leaders, and policymakers. A major focus for us is to translate 
the findings of our research into practice and policy. We work closely with our partner 
agencies in Department of Health and Human Services to achieve this objective. 

The agency's research agenda is broad and spans from promoting health care information 
technology to reducing medical errors; from supporting comparative effectiveness research 
to enhancing Americans* health care quality. 

Today, I would to like to first highlight for the Committee our work in the area of 
comparative effectiveness research, which has recently received a lot of interest. 

Comparative Effectiveness Research 

Mr. Chairman, AHRQ was authorized to perform comparative effectiveness research under 
the Medicare Prescription Drug, Improvement, and Modernization Act (MMA) of 2003. 
MMA authorizes AHRQ to conduct and support research with a focus on outcomes, 
comparative clinical effectiveness, 
and appropriateness of 
pharmaceuticals, devices, and 
health care services. The focus of 
this research is based on the top 
ten conditions (see table) that are 
common and costly among those 
whose health care is funded by 
Medicare, Medicaid, and the State 
Children’s Health Insurance 
Program. The list of priority 
conditions was developed with 
substantial input from the public 
and stakeholders. 

The comparative effectiveness 
research program was established 
using an existing infrastructure of 
our Evidence-based Practice 
Centers and created capacity for 
rapid-cycle comparative 

effectiveness research, and translation of comparative effectiveness findings for patients, 
clinicians, and policy makers. 


10 Priority Conditions for Comparative 
Effectiveness Research 

• Arthritis and non-traumatic joint disorders (Muscle, 

txine, and joint conditions) 

• Cancer (Cancer) 

• Chronic obstructive pulmonary disease and asthma 

(Breathing conditions) 

• Dementia including Alzheimer's disease (Brain and 

nerve conditions) 

• Depression and other mood disorders (Mental health) 

• Diabetes mellitus (Diabetes) 

• Ischemic heart disease (Heart and biood vessel 

conditions) 

• Peptic ulcer disease and dyspepsia (Digestive 

system conditions) 

• Pneumonia (Breathing conditions) 

• Stroke and hypertension (Heart and blood vessel 

conditions) 
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Since 2005, the Effective Health Care Program has released 14 comparative effectiveness 
reviews. These reviews ranged from diagnostic evaluation of technologies for abnormal 
breast cancer screening to comparative effectiveness of drugs for depression to treatments 
for prostate cancer. As an example, one review found that drugs can be as effective as 
surgery in the management of gastro esophageal reflux disease (GERD), better known as 
heartburn. GERD is one of the most common health conditions in older Americans and 
results in $10 billion annually in direct health care costs. 

We are beginning to see an impact from AHRQ’s comparative effectiveness research. It is 
used by a variety of groups who make decisions about health care. For example. Consumer 
Reports Best Buy Drugs, a public education project of Consumers Union, uses these 
findings to help health care professionals and patients determine which drugs and other 
medical treatments work best for certain health conditions. The National Business Group 
on Health uses this research to provide employers and their employees’ best available 
evidence for designing benefits and making treatment choices. Medscape, an online 
medical information and education tool for specialists, primary care physicians, and other 
health professionals, uses the reports for clinicians to get continuing education. In 
addition, most of the reports are published concurrently in one of the Annals of Internal 
Medicine, one of the premier medical journals. 

A recent Congressional Budget Office report indicates that only a limited amount of 
evidence is available about which treatments work best for which patients and whether the 
added benefits of more-effective and more-expensive services are sufficient to warrant 
their added costs. The CBO report suggests that comparative effective research could help 
reduce health care spending without affecting health overall. The bottom line is that 
“doing the right thing” - using comparative effectiveness to improve the quality of health 
care - will enhance the value of our investments in health care. 

Mr. Chairman, I would like to thank the Committee for its continued support for 
comparative effectiveness research, and in particular, for doubling the Agency’s funding in 
this critical area from $ 1 5 million to $30 million in FY 2008. With this increase the 
number of comparative effectiveness reviews and technical briefs, and other products will 
double. New research studies will include surgical interventions, prescription drugs, heart 
disease, infectious diseases, and obesity. Continued investments in comparative 
effectiveness research at AHRQ will help us fill the evidence gap identified by CBO and 
provide better health care value for Medicare beneficiaries and all Americans. 

Health Information Technology 

However, simply producing comparative effectiveness research isn’t sufficient to improve 
the quality and value of health care services. Creating the means and capacity will put the 
findings of research quickly at the fingertips of health care professionals and patients. For 
that, we need “smart” health IT, health information technology 



519 


AHRQ’s unique contribution to health information technology (health IT) is a key element 
in achieving this goal and bringing to health care into the 21st century. Since 2004, AHRQ 
has invested $199 million in grant and contracts in 48 states to support and stimulate 
investment in health IT, especially in rural and underserved areas. 

Increased investments in this area would foster a collaborative effort between AHRQ’s 
health IT research and comparative effectiveness programs to develop a way of quickly 
and efficiently delivering the findings of research to health care professionals and patients. 
For example, comparative effectiveness research shows that a certain drug is best to treat 
high blood pressure. As soon as the health care professional enters a diagnosis of high 
blood pressure into a patient’s electronic medical record, a prescription for that drug is 
generated automatically. The electronic medical record would generate a warning against 
using that drug if the patient is allergic or shouldn’t take it for some other reason. In this 
case, it would offer alternatives. Similarly, the same system can collect information on 
unexpected patient harms to patients from treatments. 

We also would work to create a system that would, with the right Federal, State, and 
private sector partnerships, help implement electronic prescribing throughout the health 
care system in a way that improved quality, rather than the haphazard way that it is 
currently occurring. 

Health IT has breathtaking potential to change dramatically how patients receive health 
care services. Currently, we need to go to a doctor’s office or clinic for health care 
information and services that are tailored to our individual needs and preferences. Under 
the concept of a health IT-enabled “medical home,” anywhere with a computer and 
Internet access - one’s home, a library, a school - can be a place where people can connect 
with their health care providers for this type of service. 

To ensure that we harness the power that health IT has to offer, we need to develop an 
evidence-based strategy to help clinicians and health care leaders decide which health IT 
innovations we should be adopted and how they should be implemented to maximize value 
- both to clinicians and patients today and to the public health and research enterprises. 

Patient Safety 

We know that health IT is not a magic bullet for improving the quality, safety and value of 
health care. We also need a change in the culture of health care that takes a systematic 
approach to eliminating medical errors and improving overall quality. 

Just last month, we published a proposed rule implementing the Patient Safety and Quality 
Improvement Act. This proposed rule improves the quality and safety of health care for all 
Americans by fostering the establishment of patient safety organizations ~ private entities 
recognized by the Secretary of Health and Human Services to collect and analyze patient 
safety events reported by health care providers. They are new and separate from all 
currently existing entities that are addressing health care quality. 
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The new rule provides us with an opportunity for an important future investment in efforts 
to reduce avoidable harms to patients. With additional funding, we could accelerate the 
development of patient safety event reporting systems as well as other provisions in The 
Patient Safety and Quality Improvement Act. 

Another opportunity would be for AHRQ to expand the Patient Safety Improvement Corps 
- a group of health care professionals from state government and hospitals especially 
trained in strategies to reduce medical errors. We could expand the Corps to include other 
professionals in a greater number of communities. 

Additional opportunities exist to accelerate the development and implementation of 
evidence-based tools to health care professionals nationwide. This would include the 
development of assessment tools that could be used to gauge the culture of safety in health 
care settings such as dialysis centers, nursing homes, physicians’ offices and free-standing 
clinics. 

Our investments in patient safety have already shown improvements in care and have 
increased the commitment to patient safety in many health care settings. For example, 
AHRQ supported research at Johns Hopkins University that developed a program that 
instituted a simple five-step checklist designed to prevent certain hospital infections in 
intensive care units (ICU) throughout Michigan. Among other things, the check list 
reminds doctors to wash their hands and put on a sterile gown and gloves before putting 
intravenous (IV) lines into patients. As a result of taking this simple step, the rate of 
bloodstream infections fi'om fV lines was reduced by two-thirds within three months. In 
addition, the average ICU decreased its infection rate from 4 percent to zero. Over 1 8 
months, the program saved more than 1,500 lives and nearly $200 million. One leader in 
critical care medicine described these results as one of the most important developments in 
a generation. 

This is just one example of how our investments in patient safety have made improvements 
in care. We recognize that our health care system is massive, with over $2 trillion spent 
annually on care, and that our investments are only the tip of the iceberg. There is a lot 
more that needs to be done. 

Value in Health Care 

Mr. Chairman, so far I have raised a number of opportunities that we see as critical steps 
toward improving the quality of health care. 1 would now like to highlight steps that we 
can take to help ensure that we are getting value in our investments. 

As we are all aware, growth in health care costs is placing a tremendous burden on federal 
and state budgets, threatening employer capacity to provide health insurance, and straining 
personal finances. Through research that we have supported, we know that a large part of 
this cost can be attributed to the use of inappropriate use of resources. 
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In an effort to create value for our health care investments, AHRQ is supporting efforts to 
measure, track, and report on health care quality and how health care services are used. 
These efforts give us a snapshot of the health care system and show us where we need to 
make improvements and adjustments. 

For example, through a partnership with state hospital associations and state data agencies, 
AHRQ’s Healthcare Cost and Utilization Project or HCUP, has data on 90 percent of all 
the hospital discharges in the country, as well as emergency department and ambulatory 
data from about half the States. 

HCUP provides a rich data source for Federal, State and local policy makers, as well as 
individual communities seeking to improve quality and reduce waste. For example, the 
National Institutes of Health has used the data from HCUP to determine that a questioned 
rotavirus vaccine was indeed safe, resulting in a go-ahead for immunizing children around 
the world. Also, Federal policymakers have used it to create benchmark data on influenza 
rates and MRSA. The future opportunity that many States see right now is linking 
administrative or billing data to smart HIT so that health care challenges can be rapidly 
identified and addresses, and State leaders can assess the impact of changes in policy on 
health care and people’s health. 

Finally, since we recognize that many value improvements require community- wide 
actions, we have recently launched Secretary Leavitt’s Value-Driven Health Care 
Initiative. The ultimate goal of the Initiative is to increase value and quality of care that 
Americans’ receive. AHRQ has recently launched 14 community- and state-wide 
collaboratives in 13 states. These multi-stakeholder groups will be working to track, 
publicly report, and improve quality across their communities. These 14 and additional 
communities to be selected later this year will be front-row customers for the products of 
comparative effectiveness research, greatly expanding the number of Americans who 
benefit from taxpayer-supported research investments. Clinicians and patients confront 
challenges in m^ing the best decisions every day; our job is to make sure that evidence- 
based information is available when and where it is needed 

Conclusion 

Mr. Chairman, I want to thank you for the opportunity to discuss with the Committee how 
continued investments in AHRQ’s essential programs will improve quality and value in 
health care. 


Thank you. 
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NIH BUDGET 


Mr. Obey. Thank you. 

Let me try to ask four quick questions. 

Doctor Zerhouni, I have said before that I have never had any- 
body come up to me in my district and say, Obey, why don’t you 
guys get your act together and cut cancer research, and yet that 
is what the previous Congress and the President did. For two 
years, we actually reduced the number of research grants down at 
NIH. 

This year, you have a freeze. You have indicated that that means 
that we will lose about 6,000 scientists. Why should the Country 
give a damn? 

Dr. Zerhouni. I believe if you look at the impact of the below 
inflation budget, we need to understand that the capacity of our 
Country to react to both its current problems and its future prob- 
lems will depend on a trained, committed, talented scientific work- 
force. 

Seventy to eighty percent of our expenditures, depending on 
what you do, is related to people, trained scientists. It takes about 
20 years to train a scientist, and it costs about $100,000 a year. 

Every time we can’t sustain our purchasing power, it hits sci- 
entists primarily and especially early career scientists. This is the 
concern that I expressed when I said that at the end of the day, 
all of this impacts people. 

This isn’t just dollars. This is an investment in people, the people 
who know how to deliver better healthcare and the people who will 
deliver the new healthcare of the future. 

genes and environment 

Mr. Obey. One more question, there is a lot of focus on molecular 
biology, a lot of focus on genetic predisposition to certain diseases, 
and I understand that. 

But I guess one of the principal critiques of medical research in 
this Country on the part of some would simply be that while we 
invest a whole lot to try to understand that end of the equation, 
we are not doing nearly enough to figure out what the environ- 
mental triggers for some of these problems are. What would your 
response be? 

Dr. Zerhouni. I think there is truth to the fact that we need a 
multi-pronged approach. I think your genes are only half of the 
reasons why you suffer from a disease. The environment is just as 
important. 

The fact is we have environmental measures we feel at NIH are 
good at a population level, but they are not good at the individual 
level. The medicine we are talking about is going to have to be per- 
sonalized to your own genetic risk factor and to your own environ- 
ment. This is why the NIH launched the Genes and Environment 
Initiative two years ago to look at the ten most common diseases 
and develop new measures of environmental exposures at the indi- 
vidual level. 

So I agree that we need to do better in measuring both the envi- 
ronmental factors as well as your natural predisposition or risk 
profile. Both have to come together. 
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HOSPITAL INFECTIONS 

Mr. Obey. Dr. Clancy and Dr. Gerberding, as you know, the old 
maxim in healthcare is first do no harm, and yet a lot of people 
run into harm accidentally when they go to a hospital. I would like 
to ask both of you, what do you think can be done to send a mes- 
sage to every hospital in America that we are dead serious about 
their getting dead serious about doing some of the basic things that 
are necessary to reduce those unacceptable infection rates? 

Dr. Gerberding. I will start. First, let me thank you for asking 
the question because this has been my career. Hospital infections 
is where I started and why I came to CDC in the first place. 

I think the one thing we know for sure is that if you measure 
this problem and you require it to be reported either within the 
hospital or outside of the hospital, that it will improve. 

In our reporting system that we have operated for more than 3 
decades, we have seen a 50 percent reduction in these infections in 
the hospitals that participate and in other hospitals in Pittsburgh 
and Michigan where the problem has been accurately measured by 
people who know what they are doing. We can achieve dramatic re- 
ductions in these kind of preventable patient safety issues. 

But if you ignore the problem or you take a name-shame-blame 
approach to it, it stays underground and it is only until something 
tragic crops up like the case of hepatitis C virus in Nevada right 
now that is related to an egregious medical error, that it really 
comes to the light and the public understands what the true haz- 
ards really are. 

So we need to measure it. We need to do the science to identify 
the interventions that work, and then we need to market those 
interventions as widely as we can and hold systems accountable for 
making sure that they are properly executed. 

MRSA 

Dr. Clancy. Just to build on that, let me say that this year we 
have the opportunity, thanks to this Committee, to invest an addi- 
tional $5,000,000 squarely focused on hospital-acquired infections 
with a specific focus on the methicillin-resisitant staphylococcus 
avreus (MRSA) and we will be also looking for other sources of 
what is happening in nursing homes and so forth. 

This is very practical research, and a big focus of this research 
is actually going to be making sure that the conduct of the work 
is done in healthcare settings in such a way as that it becomes part 
of core practice. 

You know in the hospital, if you are in the operating room and 
you don’t wash your hands or do the correct sterile technique, vir- 
tually everyone is empowered to tell you to stop. It doesn’t matter 
how powerful a surgeon you are, whatever. The show stops then. 

You walk through those swinging doors out to the rest of the hos- 
pital and it is something like the wild west, and I think that is the 
approach we need for infections. 

If you asked patients who have been harmed by medical care, 
what they want, they want three things. They want an apology. 
They want to know what is going to happen to them. Is this a per- 
manent injury or will I get better? And, they also want to know 
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that the institution is doing everything it can to make sure this 
doesn’t happen again to someone else next week, which happens all 
too often right now. 

PATIENT SAFETY ORGANIZATIONS 

I am very pleased that we have out for public comment the regu- 
lation from the Patient Safety and Quality Improvement Act so 
that by the end of this year we will have the opportunity for hos- 
pitals, physicians and many others to work with patient safety or- 
ganizations. They won’t get more money for this, but it will remove 
the fear of liability from this equation because doctors agree with 
the three things patients want, but they are very worried about 
any information generated as a result of measuring and tracking 
that will be used against them. 

I will also say that CMS will implement, as you know, next year 
a plan to not pay for some types of harms done to patients, and 
I would say that has a lot of people’s attention very squarely. 

ACCESS TO HEALTHCARE 

Mr. Obey. One last question, the same question we asked this 
morning, if you take a look at all the programs over which this 
Subcommittee has jurisdiction, what are the three or four programs 
that you think we should most emphasize in order to increase ac- 
cess to healthcare? 

This morning’s panel indicated that outside of doing basic med- 
ical research which is the most basic of all preventive actions, they 
suggested that we needed more funds into outcomes research, into 
State risk pools, into community health centers and in professional 
training, all to get us ready for the day when we do have universal 
healthcare. 

What would your response be to that question, whomever? 

Dr. Zerhouni. I think there are several factors that you will 
need to address to improve access to healthcare. 

If you look at the statistics, I think my colleague was mentioning 
statistics in terms of how much we pay and what we receive in 
terms of healthcare, levels of healthcare and performance. We do 
spend quite a bit more than equivalent countries. If you look at our 
expenditures relative to Germany, we spend 50 percent more than 
Germans, and it is hard to see where you would have a public 
health general population advantage. 

We do have better acute care and top-notch facilities that provide 
care that could not be achieved elsewhere. 

So, first is cost. Access is proportional to cost. If it is too costly, 
people cannot access care. 

The second is, in my view, to take into account the fact that med- 
icine has to move from curative large facilities to a much more pre- 
emptive participatory type of medicine where community imple- 
mentation of appropriate programs is going to be key to maintain- 
ing the health of the population. 

I think this shift to more dispersed facilities with modern tech- 
nologies including health information technologies, with easy ac- 
cess to patients and communities and participatory approaches is 
the key to making sure that at the end of the day, you don’t end 
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up with an emergency room that is overwhelmed with problems 
that shouldn’t he in the emergency room in the first place. 

A three-pronged approach which finds ways to reduce costs and 
redistribute where healthcare is provided. At the end of the day, 
understand that it is not just how we improve delivery, but man- 
aging what is being delivered. 

PUBLIC HEALTH APPROACH 

Dr. Cline. Just to add a couple of clarifications to those points, 
one would be really in shifting the incentives that we see in our 
systems and moving those incentives to the front end in our 
healthcare system in places where we know that people are begin- 
ning to struggle with their illnesses. We see very effective pro- 
grams that are able to screen and provide very brief interventions 
for individuals at the front end of their illness cycle, and we know 
that the outcomes are very impressive. 

So I would encourage, again, a realignment of those incentives 
away from the sole focus on the very, very acute level of care where 
someone is in crisis or in the emergency room but moving that to 
the front end, moving services where we find people in their nat- 
ural elements. It may be school clinics. It may be other places 
where people are congregating on a regular basis. 

For people with mental illness and people with substance abuse 
and addictions, we know that when we don’t provide that service 
up-front, eventually they will bump into our systems. Huge costs 
associated with that are borne by the public at large. So we need 
to shift those incentives to the front end. 

ACCESS TO CARE AND QUALITY 

Dr. Clancy. When I think about what is under the jurisdiction 
of this Committee, I think the key question is access to what? 

Right now, what we are seeing as a result of the annual reports 
we submit to the Congress every year on quality is healthcare qual- 
ity goes up every year 1 to 2 percent, a very small amount. The 
spending keeps going up in the ballpark of 7 to 8 percent. So we 
have a big disconnect. 

Ultimately, to expand access, we have to make sure that we are 
getting the return that we want. So I think additional investments 
in research that help us identify what the highest value services 
and how do we provide them most efficiently is definitely going to 
be part of the foundation that we will need in thinking about get- 
ting to universal access to care. 

Dr. Gerberding. I would agree with Dr. Zerhouni that access is 
more than cost, although you have to allow for the cost to be afford- 
able. 

It is also about awareness. Many people right now have technical 
access to care, but they don’t avail themselves of the services be- 
cause they are not aware of what they need or they are distracted 
by other priorities in their life. 

Some don’t have the ability. I learned this in the AIDS clinic a 
long time ago. We had care for our AIDS patients, but many could 
simply not get on the bus and get there, or they were a mother 
with children and they didn’t have child care or many other things 
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that mitigated their ability to come in and get their anti-retroviral 
drugs. 

So true access has to embrace those broad issues. 

Having said that, from the Committee’s perspective, I would also 
hope that we would be talking about access to health and not just 
healthcare delivery. In that light, thinking about what can the 
labor and education parts of the Committee do to encourage or 
incentivize or, through a policy mechanism, ensure that health can 
happen in the workplace or in our schools or in other community 
settings. 

Health isn’t just about what happens in the healthcare delivery 
system, and there are lots of ideas that we have about policy mech- 
anisms to create environments that are healthier for people or mo- 
tivate people to be able to access health services in other contexts. 

Mr. Obey. Thank you. 

Mr. Walsh. Thank you, Mr. Chairman. 

Today, on the floor of the House, we are debating a bill that 
would require health insurance providers to provide for parity be- 
tween physical health insurance and mental health, which is a 
good thing. There are obvious issues within that universe, that 
equation, that are difficult, but it is a goal. It is a worthy goal, and 
I think most of us support it. 

This is not analogous, but I am looking at the budget before me: 
National Institutes of Health, $29,000,000,000; CDC, 
$6,000,000,000; community health centers, $2,000,000,000; 
SAMHSA program level, $3,300,000,000. We are not spending any- 
where near what we are spending on physical health through gov- 
ernment services. 

I note that in every one of these categories the Administration 
has proposed a cut: 6 percent in the program level, 14 percent in 
mental health block grants, 2 percent in substance abuse treat- 
ment, 18 percent in substance abuse prevention, and there is also 
a proposed cut in homeless programs. We all know that most home- 
less people have a substance abuse problem of some sort. 

You made a very compelling statement at the beginning of this 
testimony. Dr. Cline, about walking past 15 families to get to 1. 
You are going to be walking past 17 or 18 families at this rate to 
get to that 1. Would you care to comment on the disparities here? 

SUBSTANCE ABUSE AND MENTAL HEALTH HEALTHCARE NEEDS 

Dr. Cline. Thank you for the opportunity. 

Today, in our country, we have 23.6 million people who are in 
need of substance abuse treatment and currently about 2.5 million 
individuals who are receiving treatment at a specialty clinic. 

When we look at mental health and the need on the mental 
health side, we have about 

Mr. Obey. Would you repeat that number? 

Dr. Cline. Twenty-three million, six hundred thousand who are 
in need and two million, five hundred thousand who are actually 
receiving treatment from a specialty clinic. 

On the mental health side, we have about 24.9 million individ- 
uals who are in need of services and about half of those individuals 
are receiving treatment. 
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One of the findings that came out of the President’s New Free- 
dom Commission on Mental Health was that our system basically 
is fundamentally broken. We need to completely transform our sys- 
tem. It is not about adding a few more programs here, adding a few 
more programs there. We need to radically transform the way 
these services are delivered. 

As someone who grew up in this system as a psychologist, I can 
tell you, there was a time when we were very, very much on the 
margins of the healthcare system, if involved at all. We were cer- 
tainly on the margins of the public health system, very much iso- 
lated, very much on our own. 

There may be developmental reasons that took place in terms of 
the field finding its own identity and putting its feet on the ground 
as a discipline. However, that has come at a significant cost, being 
isolated and marginalized from the rest of the system. 

So what we are proposing is that integration, that cross-fertiliza- 
tion take place wherever possible because we have paid an incred- 
ible cost by being at the edges of the system. 

And, as a result of that, in the majority of States that you will 
visit and the majority of programs that you will visit, we are not 
talking about a healthcare system, we are not talking about a be- 
havioral health care system. We are really talking about a crisis 
management system that is entirely reactive. You need to be very, 
very ill to be eligible for most services in most States. 

The equivalent, if you were in the healthcare system — I have 
used this example before — would be that you would go to your pri- 
mary care physician, and complain about having pains in your arm 
and shortness of breath and dizziness and profuse sweating. The 
doctor would tell you to come back after you had a heart attack. 

That is what we have done in the mental health and in the sub- 
stance abuse system. Wait until you are incredibly ill before you 
are eligible for those services. 

So we need that fundamental shift to be able to move to the front 
end, to completely transform. Tweaking it around the edges simply 
will not get us there. The gap is so huge at this stage. 

Mr. Walsh. Do you have a proposal? 

MENTAL HEALTH PROMOTION AND PREVENTION 

Dr. Cline. Well, that proposal is to focus on early intervention. 
As part of our budget proposal, we are proposing an increase to the 
Children’s Mental Health Services Program. 

We just recently directed a report to Congress that is focused on 
promotion and prevention in mental health, strengthening resil- 
iency, strengthening parenting and enhancing resiliency. Those 
were concepts that were alien to this field only five or ten years 
ago, the idea of prevention and promotion in mental health. 

So we are moving radically in that area, but again it takes that 
complete transformation. 

One of the things that has taken place, again as a result of the 
President’s New Freedom Commission on Mental Health, is a Fed- 
eral executive steering committee which is made up of representa- 
tives across nine different cabinet levels in the Federal Govern- 
ment, where all of those representatives of the agencies are coming 
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together with a specific focus on behavioral health as it affects all 
of these different areas and looking at those areas. 

Mr. Walsh. If I could because time is limited, those are all wor- 
thy goals, but you can’t get there, going backwards on your fund- 
ing. It is pretty simple. 

Just one thought, at our veterans hospital in Syracuse, there is 
an agreement between the hospital and the psychiatric community 
that everyone who goes for any level of treatment will get a holistic 
examination, physical and mental health. 

It is unusual, it is unique, and it is a pilot program. But I think 
it will be very interesting to see what is determined by that pro- 
gram, and it may have applications for the broader society. 

Thank you. 

Dr. Cline. Sounds like a wonderful program. Thank you. 

Mr. Obey. Thank you. 

Just to back up what Mr. Walsh is talking about, mental health 
treatment and prevention, cut $127 million, substance abuse pre- 
vention cut by $36 million. That is like scoring a home run by 
going to third base first. It doesn’t work very often that I have 
seen. 

Who is next? 


VACCINE FOR CHILDREN 

Ms. Roybal-Allard. Dr. Gerberding, the Vaccines for Children 
program has been admittedly successful and, for the most part, 
childhood immunization rates in the United States are enviably 
high. However, CDC recently released new data on immunization 
rates showing that adults continue to be woefully under-vaccinated. 

Given the fact that approximately 50,000 adults die from vac- 
cine-preventable diseases each year, in your opinion, what are the 
major barriers to adult immunization? 

Dr. Gerberding. There are several different barriers, and I 
should mention in the same breath adolescent immunization which 
is also extremely challenging, now that we have these wonderful 
new vaccines for adolescents, but we don’t have the kind of struc- 
tured system for delivering them. 

One barrier, obviously, is that patients don’t have a uniform 
medical record and don’t understand when and how many and how 
often their vaccines should be delivered. So one is a patient barrier. 

A second is a system barrier where absent appropriate health in- 
formation records that travel with the patient from point to point. 
It is impossible to really keep track of who has been vaccinated 
when vaccines are due or what vaccines are needed. 

There are also issues around access to care and cost, co-payments 
and so on and so forth. We are seeing with the influenza vaccine, 
where we have an excellent reimbursement rate for Medicare pa- 
tients and an excellent system for delivering it, that we still have 
individual barriers for people just deciding they don’t want to get 
their vaccine for whatever reason even when they know they 
should have it and they have access to it. 

So a lot of work needs to be done in this area to really achieve 
the promise. 

We monitor influenza vaccine because it is the easiest to keep 
track of, but when we really assess adult vaccines across the board. 



531 


it is a missed opportunity to really save lives and save hospitaliza- 
tion. So it needs to be a higher priority. 

Ms. Roybal- Allard. Given the success of the Vaccines for Chil- 
dren program, what are your thoughts of having a Vaccines for 
Adults program that would give poor and uninsured American 
adults access to lifesaving vaccines? 

Dr. Gerberding. Well, I think we need systems that not just de- 
liver a vaccine here and there, but actually track and monitor peo- 
ple over the course of the many places where they receive health 
services. 

So I actually think one of the major missing pieces to accomplish 
what you are suggesting is a health information record or at least 
a vaccine record. This record may start when you are zero years 
old but stays with you throughout your lifetime so that wherever 
you are, you know what you need and anyone can easily identify 
that. 

We have adults with many points of contact with the system, but 
you may not recognize that this would also be a good time to give 
you your tetanus shot or your flu shot or your pneumococcal vac- 
cine or whatever else it is that you need. We just have too many 
missed places because providers can’t put their hands on the infor- 
mation that would tickle them to know what they need to do. 

Ms. Roybal- Allard. Well, given a recent survey that has shown 
that few Americans really know what it is that they need, what 
would your thoughts be about having an adult immunization media 
campaign to raise awareness? 

Dr. Gerberding. I would love it. I would absolutely be thrilled 
to be able to do that. 

I think it is a well-known fact at any age group that vaccines are 
cost-saving, not just cost-effective but cost-saving. It is one of the 
best investments we can make in health and to have the capacity 
to really create an exciting campaign, a full court press in a com- 
prehensive and holistic way, would just be terrific. 

UNDERINSURED CHILDREN 

Ms. Roybal- Allard. Just one more question on immunization, 
as we discussed, the children’s vaccine program has had remark- 
able success, providing uninsured and underinsured children with 
lifesaving vaccines at no cost. 

However, there is a problem because while uninsured children 
can get these vaccines in multiple locations, underinsured children 
can only get these vaccines at federally-qualified health centers. 
This limitation has made it very difficult and sometimes impossible 
for many underinsured children to get vaccines. 

Should we not be opening it up so they can get their vaccines at 
any public health clinic? 

Dr. Gerberding. Absolutely, and we have tried to promote some 
changes in the language that allows underinsured children to have 
this kind of access, but we also got clarification from Congress that 
the intent of Congress in their existing legislation was to allow us 
to declare public health departments and similar entities as feder- 
ally-qualified venues so that we could deliver these vaccines to 
these children in these environments. 
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So we are seeing more States now take advantage of this inter- 
pretation, and we are trying to promote all of them to do this so 
that these underinsured kids are no longer missed in the system. 
It is a critical gap, and it needs to be solved. 

Ms. Roybal- Allard. So do States need to be made more aware 
then about this possibility? That is what we need to do about that? 

Dr. Gerberding. Yes. Exactly, and we have worked with the As- 
sociation of State and Territorial Health Officials, ASTHO, to try 
to get the word out. 

We have been working with Congressman Waxman on this to 
make sure that we were not misunderstanding congressional in- 
tent, but we got a strong clarification that the intent was that we 
would be able to provide these through federally-qualified health 
facilities that weren’t previously designated that way. 

Ms. Roybal-Allard. Thank you. 

Mr. Obey. Mr. Regula. 

BUILDING AND EACILITIES 

Mr. Regula. Dr. Gerberding, I am particularly interested in the 
way you have invested a great deal of taxpayer dollars in the im- 
provement of the CDC facilities in Atlanta. Please share with us 
the status of facility construction on the campus and how these im- 
provements are improving CDC service to people. 

Dr. Gerberding. Thank you for asking the question. 

As you know, my predecessors for many years engaged in a 
buildings and facilities improvement planning process at CDC, and 
we were able to accelerate a 10 year plan into a 5 year plan. 

We are not done yet with the master plan, but we have made 
such extraordinary progress that I don’t think you would recognize 
the CDC from your last visit. I know the Committee has visited the 
CDC a while back, and it would be unrecognizable to you today. It 
is a beautiful campus. 

Our laboratories are now safe. They are modern. They are well- 
equipped. We have more to go in terms of getting them all rehabili- 
tated, but it is a tremendous asset. 

I would also say in the interest of the concern about climate 
change and sustainability, that our laboratories are DEED cer- 
tified, meaning we built them to the standards of a sustainable and 
responsible citizen so that they conserve water and electricity and 
have excellent staircases and so on and so forth. We are very fortu- 
nate to have made progress. 

It is very difficult now, candidly, because the campus looks so 
good that people think they are done. Unfortunately, we still have 
people working in some labs that are not ready. They are still not 
modernized. 

We have a number of people scattered all over the City of At- 
lanta, not to mention some real old facilities that NIOSH is occu- 
pying in Cincinnati and Pittsburgh as well. So I am not trying to 
focus entirely on buildings and facilities, but I can’t recruit the best 
talent if I can’t put them in safe and modern laboratories just like 
Dr. Zerhouni has those similar concerns. 

We are very grateful for the progress. It is just so exciting, but 
it is also challenging to try to communicate that we need to get the 
job finished and we are not quite there yet. 
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I will say one of the challenges that has occurred is that new 
buildings may be efficient and effective, but they are not nec- 
essarily inexpensive to run and operate. Now that we own more 
buildings, we have to be sure to be able to keep up their mainte- 
nance so that we don’t end up where we started with buildings that 
are poorly maintained and in need of more expensive repairs. We 
do have some unmet needs in terms of maintenance and repair. 

EMERGENCY PREPAREDNESS 

Mr. Regula. Infectious diseases of animals and plants are one of 
the leading causes of economic loss to producers in the U.S. and 
Ohio. In the U.S., animal and plant diseases annually cost pro- 
ducers $17,500,000,000 and $30,000,000,000 respectively, and we 
have similar losses in Ohio. 

The NIH has developed a model to construct regional BSL-3 lab- 
oratories throughout the United States to assist CDC and State 
health departments in the research and management of infectious 
disease outbreaks in the human population. Unfortunately, a simi- 
lar model for dealing with threats of infectious diseases to animals 
or plants is not yet developed on the national level. 

In the event of a national crisis such as an avian flu pandemic, 
will current Federal laboratories have sufficient personnel and in- 
frastructure to address the threat, and how are you working with 
USDA on these threats? 

Dr. Gerberding. We have been working very hard on pandemic 
preparedness, and laboratory capability is obviously an issue do- 
mestically and a much bigger issue internationally. In the United 
States, our preparedness plan, which we are exercising too, allows 
us to scale and get the kind of throughput we need in the early 
phases of a pandemic. 

Once a pandemic has arrived, you don’t need to necessarily test 
every patient because you can assume that they have the pandemic 
strain. So early on at the beginning is the time when you need the 
rapidly accessible diagnostics. We believe our laboratory response 
network has made extraordinary progress and is up to that chal- 
lenge. 

But what we don’t have is a point of care rapid test so that if 
you come into the emergency room, we can tell right away if it is 
the pandemic strain. We can tell you have flu, but we can’t tell if 
it is the pandemic strain at that level of specificity. So there is 
work going on in the industry to try to develop better diagnostic 
tests. 

In terms of our interaction with USDA, interactions can always 
improve, but we have an extraordinarily good intersection. We ac- 
tually have one of the senior USDA scientists housed at CDC, who 
works in our emergency operations center when we are involved in 
any number of these animal-human disease outbreaks, like SARS 
or monkey pox or whatever. 

We share scientific expertise in Atlanta through the University 
of Georgia. In Fort Collins, Colorado, we work side by side with 
Colorado State in their USDA facilities there. So we have tried to 
position our programs in locations where there is a natural connec- 
tion. 
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Also, the head of our new National Center for Zoonotic Diseases 
is a former dean of the Michigan State University School of Veteri- 
nary Medicine, and he has created a huge network. We just had 
a whole bunch of veterinary students at CDC to get interested in 
public health veterinary medicine. So we are trying to build those 
bridges at every layer of the organization. 

Mr. Obey. Before I call on Ms. Lee, let me simply say that Mr. 
Walsh demonstrated one inconsistency in the Administration’s 
budget request a minute ago. 

I think Mr. Regula has demonstrated another one because you 
have talked to us about the needs for buildings and facilities. The 
Administration has zero budgeted that this year. Last year, they 
provided $20,000,000. We provided $55,000,000. 

If I can tell one story, a very well-known American businessman 
from Atlanta came into my office a few months ago, asking me to 
please approve a large increase for CDC buildings. He was a fellow 
who had contributed $125,000 to the President’s campaign. 

And so, I asked him. I said, why are you talking to me? Why 
aren’t you talking to Karl Rove? 

His response was I already talked to Karl, and Karl said, oh, 
don’t worry about budgets. They are just a game. 

So what we hear today is the result when these issues are treat- 
ed as though it is just a game. 

Ms. Lee. 


hiv/aids prevention programs 

Ms. Lee. Thank you very much, Mr. Chairman. 

Good afternoon. I want to thank all of our panelists again for 
being here. I can’t believe a year has passed. 

I want to specifically ask Dr. Zerhouni and Dr. Gerberding a cou- 
ple of questions with regard to the HIV-AIDS prevention programs 
that CDC funds based on the behavioral research that is conducted 
by NIH. 

Recently, I think CDC released a report called Updated Compen- 
dium of Evidence-Based Interventions that are considered, I be- 
lieve, the best interventions for HIV prevention programs. 

Now my understanding, and you can clarify this for me, is that 
there were no abstinence programs, not a single one included in 
that list. If that is the case, I would like you to say something 
about that. If it is not the case, then I would like to find out what 
is in that. 

Also, it included 49 evidence-based interventions, yet only 4 were 
newly identified for the MSM community who account for about 50 
percent of the new infections. None of the interventions were pri- 
marily focused on black MSMs and none focused on Latino MSMs, 
which are two groups disproportionately affected by HIV and AIDS. 

Let me just read something that the report says: “Some of the 
populations hardest hit by the HIV-AIDS epidemic or at greatest 
risk of infection or transmission were not represented. These popu- 
lations include African American, Hispanic and other MSM of color, 
young MSM, particularly young African American and Hispanic 
MSM, substance-using MSM, transgender persons, HIV-positive in- 
travenous drug users and rural populations.” 



535 


So let me just ask you what accounts for the lack of approved 
interventions for the MSM community and what are you doing 
really to address this and also for transgender persons, HlV-posi- 
tive IV drug users and rural populations? 

Then, secondly, how are we ever going to address prevention in 
the United States if we don’t have approved interventions based on 
the research for communities that are most impacted by this dis- 
ease and how are your priorities established? 

Then I just want to ask Dr. Gerberding about the testing, the 
HIV-AIDS testing that CDC has mounted in communities of color 
and how that is going and is it moving fast enough for us, given 
the rates of infection that we are unfortunately witnessing again. 

Dr. Zerhouni. Well, thank you for the questions. 

From the standpoint of the NIH, as you know, our budget for 
HIV-AIDS research is almost 10 percent of the NIH budget. About 
one-third of it is related to prevention, and we are completely 
aware of the greater risk of transmission in the populations that 
you have indicated. 

I will have to go on the record and check our facts because I 
know that our strategy for HIV-AIDS research based on preven- 
tion, vaccine development and new therapies has a high focus and 
priority on the populations that you refer to. 

The prevention issues for the programs that you mentioned are 
attached. 

[The information follows:] 
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NIH BEHAVIORAL RESEARCH FOR HIV PREVENTION 


The CDC developed the Updated Compendium of Evidence-Based Interventions 
with Evidence of Effectiveness. As NIH did not develop the Compendium, I am unable 
to address this question. 

The NIH conducts and supports biomedical and behavioral research on all aspects 
of HIV prevention. The CDC considers the outcomes of studies in developing 
recommendations included in the Compendium. NIH supports a diverse portfolio of 
research studies to identify prevention strategies for a multiplicity of high-risk 
individuals, including men who have sex with men, transgender persons, women, 
substance users, and adolescents, persons from racial and ethnic populations, in 
geographically diverse settings. This research is challenging and must take into account 
complex social and cultural differences. As with any scientific study, rigorous research 
may not always yield desired outcomes. 

NIH, through the Office of AIDS Research (OAR), develops an annual trans-NIH 
strategic plan for all HIV/AIDS research activities that establishes scientific priorities. 
The Trans-NIH Plan for HIV-Related Research is developed through a unique, 
comprehensive, rigorous, and collaborative process involving representatives from NIH 
ICs and other federal agencies, including the Centers for Disease Control and Prevention, 
the Veterans Administration, United States Agency for International Development, 
Department of Defense, and SAMSHA; non-government experts from academia, 
foundations, industry; and community representatives. The Office of AIDS Research 
Advisory Council, which provides ongoing advice and guidance on NIH AIDS research, 
also includes a senior CDC staff member as an ex-officio member. 

The NIH planning process has identified HIV prevention research as the highest 
priority for AIDS research. In addition to behavioral strategies, NIH supports a 
comprehensive portfolio of prevention research, including basic and clinical research of 
vaccines and microbicides, prevention of mother-to-child transmission, pre- and post- 
exposure prophylaxis, circumcision, and other interventions. These prevention studies 
target specific at-risk populations on an individual, small group, and community level. 

For example, NIH supports a comprehensive portfolio to develop interventions for drug 
and other substance users. NIH research established that drug abuse treatment can reduce 
HIV transmission behaviors. Current research includes an NIH-supported research 
project to examine the barriers that African-American and Hispanic intravenous drug 
using couples encounter in securing HIV risk reduction interventions and drug abuse 
treatment. A number of NIH projects are elucidating risk factors for transgender 
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individuals to inform the development of specific interventions for this group. NIH also 
supports studies targeting rural areas of the U.S. For example, an NIH study is testing a 
telephone peer-counseling intervention for HIV-infected women in rural southeastern 
U.S. Additional studies are investigating targeted group interventions for rural African- 
American cocaine users as well as a study focused on rural Latino MSMs in the southeast 
U.S. 
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Dr. Zerhouni. But our commitment is in line with our colleagues 
at CDC and is where the research on effective prevention measures 
adapted to the appropriate environment of the individual needs to 
be focused. 

Ms. Lee. Please do because I don’t believe this report took into 
consideration those populations that I mentioned. 

Dr. Zerhouni. Right. I am a little surprised at that because, 
frankly, I know for a fact. 

Ms. Lee. Also, the abstinence-only programs in this report, I 
didn’t find any that were identified as best prevention interven- 
tions. 

Dr. Zerhouni. I am sure that Dr. Gerberding has more knowl- 
edge of that, but I will check into that and let you know about it. 

Ms. Lee. Thank you. 

Dr. Gerberding. With respect to the testing program, for those 
who aren’t familiar, we recognize that in America men who have 
sex with men and particularly African American men who have sex 
with men is the fastest growing population in terms of HIV infec- 
tion. Sadly, the epidemic is going in the wrong direction in that 
population as I know you know. 

I do want to say that among injection drug users, among children 
and among women, we have lowering incidence rates. So we are 
seeing progress in some populations, but this one truly stands out 
as an area that needs urgent attention. 

A year ago, we convened the national opinion leaders from a va- 
riety of sectors including basketball and sports and everything, en- 
tertainment and faith-based groups to try to create a coalition of 
community advocates around awareness that this is a problem in 
the African American community and advocacy for people to reach 
out and get tested and kind of de-stigmatize the problem. 

So we estimate in the last year we were testing about a million 
people and that we were detecting somewhere between twelve and 
twenty thousand infections that otherwise would have gone missed. 

Now, testing is very helpful to the individual in terms of treat- 
ment, but testing is also an important intervention for prevention 
because we know when people know they are infected, they are less 
likely to infect somebody else. So this testing is part people need 
care but also part people need awareness so that they protect oth- 
ers. 

I think this is our first year, and I can’t really say the return on 
the investment at this point, but I am really optimistic that if we 
can continue and hopefully scale this, we will see a difference. 

That goes part and parcel with our routine testing program now 
which is finally 27 years into the epidemic, getting an HIV test is 
a routine part of medical care if you come into the health system 
in more and more States. It is not true in every state yet because 
some still haven’t finalized their regulatory changes needed to 
make that happen, but it is now a routine practice for people who 
are in the age group of people at risk to get an HIV test or opt out 
of it. 

It does not require the elaborate, in some cases, time-consuming 
and somewhat invasive informed consent process that was a bar- 
rier to getting tested in these settings before. 

Mr. Obey. Mr. Lewis. 
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NIH PRIORITY PROCESS 

Mr. Lewis. Thank you very much, Mr. Chairman. 

I am tempted to immediately pursue the discussion that Ms. Lee 
is raising regarding HIV. But before going to that let me mention 
it was, for a short time, my privilege to chair this Committee as 
Mr. Obey has that privilege presently. Until I had that job, I never 
had a chance to come to this Subcommittee for I had never served 
on it. 

It is one of the most magnificent areas to work around here that 
I have experienced in public affairs, no small part because of that 
which NIH is about and those people who serve with you. Dr. 
Zerhouni. It really is a privilege to be associated with people who 
are doing the work that you are doing. 

My Chairman wrung his hands a while ago about the fact that 
there is not enough money to go around and probably if you really 
want to deal with the whole world, there never will be. For exam- 
ple, when we were talking about the CDC building last year in con- 
ference because we had other priorities, it was the House who 
pushed back against the Senate’s desire to increase the building 
and facilities fund as I recall. 

Setting that aside. Dr. Zerhouni, you and I have talked a lot 
about my concern that there is not enough money to go around and 
thereby a need to rethink the way we spend money and readjust 
priorities from time to time, rather than just responding in re- 
sponding to somebody who got a flow of funding last year and as- 
suming that person ought to be the first one in line next year. 

You have done a lot regarding those concerns with the common 
fund and the roadmap initiatives, but still the process whereby 
money flows to individuals or grants has not significantly changed. 
So I would like to have an update on where you think we are going 
in connection with that. 

Dr. Zerhouni. This is an excellent question in terms of under- 
standing the systems of research and what we do when the prior- 
ities, as we just heard from our sister agencies, change. 

How does the NIH adapt to that? It cannot adapt overnight to 
a new paradigm. It has to move in a rational way towards the op- 
portunities. In fact, we have over the past four years. 

I can show you the areas of NIH funding that have had to de- 
crease because of the priority setting process. For example, clinical 
trials, we have reduced our commitment to clinical trials by almost 
$500,000,000. Why? Because we believe that you need to also focus 
on what we call translational research. 

We have also launched a program called the Clinical and 
Translational Science Initiative because we have found that sci- 
entists who come up with great ideas and the ability of the indus- 
try to develop new therapies, but in the middle, there is a need to 
prove that what is discovered in a lab is going to work in the 
human population. 

We have rearranged our portfolio. If you look at our portfolio, we 
still favor fundamental research because it is the route to funda- 
mental progress. 

But at the same time, I think, as you mentioned, the Roadmap, 
the Common Fund. If you look at a number of trans-institute ini- 
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tiatives today, there is the blueprint for neuroscience research 
which really relates to both mental health as well as behavioral re- 
search. The diabetes programs are now integrated across their di- 
mensions in terms of heart disease impact as well as other con- 
sequences of diabetes. 

I think we have made progress, and I would like to thank Con- 
gress for reauthorizing the NIH through the NIH Reform Act of 
2006, which I think is going in the direction of what you and I 
talked about: How do you better coordinate both within this Agency 
as well as within our agencies within HHS? 

Mr. Lewis. Thank you. I just wanted to make sure you didn’t 
think I had forgotten about my interest in that. 

But back to my colleague from Northern California, Ms. Lee, it 
was 1972 or 1973 — in the VA-HUD Subcommittee where Lou 
Stokes and I worked so closely together, that I was involved in pro- 
viding the very first funding for research in an arena known as 
AIDS at a time when almost nobody knew what it was about. 

If we work together in a fashion that suggests that none of these 
major issues have anything to do with partisan politics but rather 
solving human problems, I think we can make real progress. 

I must say that you will be intrigued. Dr. Gerberding, with the 
fact that a couple of years ago I had a visit in the Capitol from a 
guy by the name of Bono, and Dr. Gerberding and I had recently 
talked about problems in Africa. 

Bono was going to see the President the next day, and his reason 
was to go and talk about HIV and AIDS in Africa. I suggested as 
he had the conversation, that HIV/AIDS was the highest priority, 
but there was another challenge we might do something about in 
the village called malaria. 

A day and a half later, Bono is meeting with the President. He 
had two things to talk to him about, and both were impacted be- 
cause of our addressing real human problems, recognizing that dol- 
lars can make a difference, but they really make a difference if we 
work together rather than fight with each other. 

So thank you for that, Mr. Chairman. 

Mr. Obey. Thank you. 

Let me simply say with respect to CDC buildings, last year, the 
President asked for $20 million. 

Mr. Lewis. I didn’t want to sidetrack. 

BUILDING AND FACILITIES 

Mr. Obey. We gave him $147 million bucks in the bill that he 
vetoed. 

We then came back after that veto and provided $55 million 
which, as I figure, is almost triple what the Administration re- 
quested. We did that even though the President insisted that we 
not have a dime above his requested level in the overall appropria- 
tions bill. 

So I would say given the Administration’s resistance, we did 
pretty well by CDC buildings last year. 

Dr. Gerberding. May I just say that I think Congress has really 
been very supportive of CDC’s buildings and facilities for the five 
years that we have been building them, and we know that. We also 
started in a pretty dreadful place. So it is important to remember 



541 


that when you are out of the Beltway, sometimes you are out of 
sight and out of mind, and we kind of had a lot of catching up to 
do. 

Mr. Lewis. The desperate condition took place over maybe 20 or 
more years. Presidents come and go, and parties come and go. 
Human problems are constant. 

Mr. Obey. And sometimes those problems are magnified by what 
humans do. 

Okay, is Mr. Udall here or did he leave? 

All right, Ms. McCollum. 

Ms. McCollum. Thank you. 

I will kind of build on the conversation here. Dr. Zerhouni. You 
talked about efforts, research versus the increase in healthcare 
costs, and how that is a tension, that it is a race that we are in. 

I believe that health research is our best hope for not only de- 
creasing costs but for improving the quality of people’s lives. So it 
troubles me when I see the budget and I see things fiat funded, es- 
pecially with what we know of what is going on currently with even 
the fuel prices to heat the buildings you are in. There is inflation. 

And so, if you don’t start counting in for inflation and the fund- 
ing we know could always be increased. There is more to work on 
than you have time to work on and than the Congress will be able 
to fund right now. But then you add the fiat funding and what you 
really have is a cut, in my opinion, a cut. 

So I have had a lot of constituents in my office over the past sev- 
eral weeks and over the past several years, making the case for 
greater investment. Now, with fiat funding and with what is going, 
what we are actually seeing is a cut in this budget. 

I believe that you think we should be putting more into research. 
Do you have any idea? Did you have any conversations? As to when 
the Administration was making its proposals to you, what kind of 
dialogue takes place? 

I would be curious in that because. Dr. Gerberding, in your testi- 
mony too, you talked about obesity and CDC plays a great role in 
keeping America healthy. I have been impressed by the Agency’s 
attitude towards solving problems and doing things. 

But I don’t really see how we move forward on curing and pre- 
vention childhood obesity when we have cuts to school health pro- 
grams, where we have the children so much, to put it as a former 
teacher, as a captive audience to be working with and finding out 
what kind of interventions work. 

We also know, from what happened with smoking, children go 
back home and reinforce the message back home with parents and 
grandparents and that as well. 

When I see these kinds of cuts and fiat funding, I really wonder 
how you are going to be able to achieve, one, the goals that the 
American people have asked you to achieve and, two, your own 
goals. If you don’t have the funding to accomplish what you know 
you can accomplish in one year, how can you build on that to really 
make the goals and objectives come true for a healthy America? 

If you would both kind of tell me the conversations that get put 
in place. I don’t mean to be disrespectful. I am just trying to under- 
stand this because there is going to be a new Administration, 
whether it is Democratic or Republican the next time around. 
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Enlighten me. What are some of the conversations that you have 
with the Administration when you put together these budgets? 

Dr. Zerhouni. Well, the Chairman referred to my musical in- 
strument playing, there are days where I would rather play that 
instrument than engage in that forceful dialogue, I can tell you. 

Clearly, I think these are very difficult times. In my whole ca- 
reer, I have never had to manage a stretch of very, very difficult 
priority-setting, in a sense that would maximize the dollars that we 
have. Obviously, we could do more with more. 

But I think it is important to realize that the most important 
dialogue that we can have is to stress the fact that historically, we 
are at the flexion point whereby the costs are going, as you heard, 
at 6 or 7 percent by my colleague, Terry Cline, and yet GDP, the 
gross domestic product, is not growing at the same rate. 

Something has to be done. I don’t believe that you can do it with- 
out a systemic view that includes educational issues. I don’t believe 
we can change health behaviors without an intervention very early 
in the school years. We have shown this over and over again. 

The dialogue is very forceful. Obviously, I believe that these 
times require you to make priority decisions and priority calls. At 
the end of the day we are also in need, in my view, to truly address 
the challenges in front of us. That will require a transformation, 
a transformation through discovery of the entire concept that we 
have currently of healthcare in this country. 

Dr. Gerberding. I would stipulate at the table are all agency 
heads, and there is probably not an agency head at HHS or across 
the government that couldn’t think of really good things to do with 
resources if we had them. 

We think if you invest in CDC, you get results. People care about 
those results, and we sure care about them. But we also know that 
the time and environment that we are operating in is a very chal- 
lenging time from a budget perspective, and we can’t have every- 
thing we wish we could have. 

CDC has a unique situation, in a sense, because we have two 
major portfolios. 

Mr. Obey. Could I ask you a favor? 

We have a problem. We have four votes coming. That is going to 
blow away the rest of this hearing, and I would like to give each 
member of the Subcommittee who hasn’t talked at least a couple 
of minutes to ask questions. So could I ask you to respond further 
for the record and call on Dr. Weldon? 

Dr. Gerberding. Perfect. 

Mr. Obey. If you could limit yourself to about three minutes, 
then we all will get there in time to vote. Mrs. Lowey hasn’t asked 
a question yet either. 

MITOCHONDRIAL RESEARCH 

Mr. Weldon. Mr. Chairman, I will make every attempt to be 
quick. 

I want to thank all the witnesses, and certainly it is a pleasure 
to see you back here again. I thank you for all your hard work. 

I just had a couple of quick questions, and it may be necessary 
to respond later. 
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We had the Secretary in last week. I mentioned to him about a 
case of a girl who the vaccine court had settled that her autism 
was caused by the injections and that she had an underlying defect 
in oxidated phosphorylation, a mitochondrial disorder. 

I called one of the pediatric neurologists that was involved with 
the case, a fellow by the name of Zimmerman at Kennedy Kreeger. 
He was speculating that somewhere, maybe in the 10 to 20 percent 
of these autism cases, it may be possible that they have maybe not 
a mitochondrial disorder but mitochondrial disfunction. 

But he said something to me that was really interesting. He said, 
this is kind of an unusual hypothesis and it is out of the main- 
stream of what NIH is funding. 

Dr. Zerhouni, are you aware of this at all? Has anybody brought 
it to your attention? Does GDC know about it, and is it something 
that we can get some investigative funds looking at if we get good 
grant proposals in? 

Dr. Zerhouni. I would say a direct connection between a vaccine 
and a mitochondrial disease that affected the child to developing an 
autism spectrum disorder is a pretty unique set of events. 

However, we just had a symposium in January about the issue 
of mitochondrial disease. There are over 40 conditions that can af- 
fect, in fact, metabolism in humans that could then tip them over, 
not just in the case of vaccination, but where the fundamental en- 
ergy-generating organ now, called a mitochondrion, can play a role 
in many diseases. 

We are looking at that in the context of diabetes, heart disease 
and obesity. 

Yes, we knew that mitochondrial disease is an important topic. 
I was not aware of this particular connection, and we are looking 
into that. 

Mr. Weldon. Yes, the vaccine court settled it, and one of the cli- 
nicians involved is investigating this, whether there may be some 
kind of a link. So I am glad what I hear you saying is it is an area 
of research you are pursuing. 

My other quick question, I sent you a letter. Dr. Gerberding, on 
the MRSA issue. I don’t know if you staff brought that to your at- 
tention. 

I thought it was very interesting, very concerning. Particularly, 
obviously what caught my attention is I trained in that town and, 
as I recall, you had done as well. Certainly, I commend CDC for 
doing the research. 

Were you going to be able to get back to me on the letter that 
I sent? 

Dr. Gerberding. [Remarks off microphone.] Obviously, I have 
been caught up. 

Mr. Weldon. Right. 

Dr. Gerberding. [Remarks off microphone.] So I haven’t re- 
sponded to you directly, but yes, I saw your letter and read it my- 
self We have had a conversation about the appropriate response. 

But I also am pleased to be able to tell you we are doing a lot 
of things about the MRSA problem. So I can update you on that 
when you have time. 

Mr. Weldon. Yes, I figured you probably were. 

Thank you, Mr. Chairman. 
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I thank the witnesses. 

Mr. Obey. Mr. Ryan. 

Mr. Ryan. Thank you, Mr. Chairman. 

I just want to make a quick statement. First, I would like to just 
kind of back up what my colleagues have said with regard to the 
budget. I mean we see this behavior all the time on the ground 
back in our districts, of what the need is, as you see it every day. 
This is clearly inadequate, and we all know that. To the extent that 
we can fix it, we are going to try to fix it. 

I just would like to make one statement and. Dr. Cline, we have 
had conversations about this. 

I feel like when we talk about a lot of these issues of public 
health, mental health, that it gets back, especially a lot of the stuff 
we watch on TV. It gets back to how American citizens deal with 
the level of stress that they have to deal with every single day and 
how that affects their behavior, how they deal with each other as 
kids in a classroom, how they react by grabbing a gun and ending 
up killing people. There is a variety of these issues. 

I am just going to make a statement and submit some questions 
for the record, but I think if we want to get to the root of a lot of 
these issues: health, physical or mental. 

I think we have to figure out how to teach our society and our 
citizens how to deal with the stress that they are put under every 
day, economic, how they pay for healthcare, what kind of job they 
are going to have, how their kids are going to go to college. These 
are all things that day after day after day affect their physical 
health and their mental health and if we don’t figure out how to 
deal with a lot of those issues. 

Some are policy, but some are habits that they can get into them, 
and we are going to need your help to do that. 

I am going to yield the rest of my time to my friend, Mrs. Lowey. 

ANTI-DEPRESSANTS 

Mrs. Lowey. Thank you very much to my colleague. Actually, it 
is a great segue to my question which I will express very briefly. 

I don’t know. You probably didn’t see the New York Journal 
News on February 27, 2008, but you probably read about the New 
England Journal of Medicine study which was cited in that article. 
This is really for Dr. Cline and Dr. Gerberding, if you could re- 
spond. I don’t know if we will have time today. 

It was questioning the effectiveness in widespread prescription of 
anti-depressants, particularly to women and children. Parents in 
my district say many students in their children’s school have been 
prescribed anti-depressants for behavior problems, that everyone is 
ADD. 

It is on record that there is supposed to be a 40 percent increase 
in bipolar — I don’t know if you call it a disease — and bipolar chil- 
dren. However, according to the psychiatrists I have spoken to in 
the district, this is impossible. 

So I am very concerned about that. Are you familiar with the 
New England Journal and Medicine cited in this article? 

Can you comment on research related to the over-prescription of 
anti-depressants and other drugs to children? And, you probably 
have about two minutes to address this issue. 
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So the bottom line is in talking to parents, PTA meetings that 
I attend, the use of anti-depressants among kids is so widespread. 
Give them Zoloft. Give them this. Give them Prozac. Could you 
comment? 

Dr. Cline. Certainly, and we would be happy to send you some 
information based on the data that we have accessible. I don’t 
know. Dr. Clancy, I am sure you have some as well. 

One of the things we know very, very clearly is that 
antidepressants prescribed appropriately and for the appropriate 
diagnosis can be very, very effective. It can indeed be lifesaving for 
individuals. 

Part of the concern that we see at times is when something like 
that comes out is that then we see kind of a backlash, and we see 
under-prescribing that can take place as a result. There has been 
some concern about spikes in suicide as a result of the pendulum 
swinging so far the other direction. 

So it is a complicated issue, and I want to make sure that we 
have enough information that is provided to you that is more com- 
prehensive. It is a very complicated issue. I appreciate the question 
very much. 

[The information follows:] 

Mrs. Lowey: Can you comment on research related to the over-prescription of 
antidepressants and other drugs to children? 

Dr. Cline: Certainly, and we would be happy to send you some information based 
on the data that we have accessible. (See attachment) 

Anti-Depressants 

SAMHSA appreciates the opportunity to comment on recent articles regarding 
rates of prescription of anti-depressants, particularly rates of prescription to women 
and children, and whether growth in the rates at which anti-depressants are pre- 
scribed should be a source of concern. 

It should be noted that the Food and Drug Administration, the Centers for Dis- 
ease Control and Prevention, the National Institutes of Health, and the Agency for 
Healthcare Research and Quality all have key Federal responsibilities in this area 
and can most authoritatively comment on the appropriate uses of specific medica- 
tions, off-label use of medications, and trends in drug usage. 

According to noted experts in child and adolescent mental health, standards for 
medication management for children are a challenging issue for the field because 
relatively few randomized controlled studies have been conducted. As a result, medi- 
cation choices are frequently based on the experience of the individual practitioner 
or on standards of care for adults. At the same time, prescription medications are 
considered to be an important tool for many families and practitioners. 

Within the Substance Abuse and Mental Health Services Administration, our 
mental health service programs are designed to promote evidence-based practices 
that may include a combination of clinical therapy and supportive community serv- 
ices. In clinical practice, it is common for medication treatments to be combined 
with psychosocial strategies. 

A key principle for SAMHSA is to ensure family-driven care in which families are 
active and informed consumers of services. Because the family plays a major role 
in the social and emotional development of children, family-focused interventions 
have long been a part of child and adolescent mental health treatment and it is crit- 
ical that families play an active role in reviewing the potential benefits and side ef- 
fects of medications in close partnership with mental health service providers. 

Mrs. Lowey. I would appreciate that information. 

I would also like to know. Dr. Cline, what kind of information is 
shared with parents, principals, teachers and the correct advice 
that they perhaps could give to parents. Maybe go see the doctor, 
don’t ask me. But I would appreciate that. 

Thank you very much. 



546 


Dr. Clancy. If I could just add, this is an area where we plan 
to be making some investments in comparative effectiveness re- 
search, particularly focused around ADHD, so that parents under- 
stand what are the benefits and harms of treatment and that they 
can get this information in language and ways that they can under- 
stand. 

Mrs. Lowey. Are you aware of the New England Journal of Med- 
icine study? 

Dr. Clancy. Yes. 

[The information follows:] 

Mrs. Lowey: I would like to know what kind of information is shared with par- 
ents, principals, teachers ad the correct advice that they perhaps could give to par- 
ents. Are you aware of the New England Journal of Medicine study? Could you just 
make a quick comment on that? 

Dr. Clancy: Yes, I think it would easier if I did it for the record so that I have 
a chance to review it. I have read the abstract but not the full study. (See attach- 
ment) 


Clinical Trials 

This study highlights the impact of publication bias, where studies with positive 
findings are more likely to get published in peer reviewed medical journals that 
those with negative findings. Registering clinical trials with ClinicalTrials.gov helps 
to identify studies that are on-going or completed and allow researchers to learn 
which study findings have not been published. Clinicians and patients depend on 
syntheses of existing literature to guide diagnostic and treatment decisions, so mini- 
mizing the number of studies that remain unpublished in incredibly important. 

AHRQ’s Effective Health Care program examines the effectiveness and compara- 
tive effectiveness of diagnostic and therapeutic interventions for high priority areas, 
and relies on syntheses of existing studies and other sources of information. A high 
priority for our work in minimizing bias, emphasizing the importance of trans- 
parency in all phases of our work, and a strong focus on improving methods of syn- 
thesizing and documenting research to provide the most accurate scientific informa- 
tion possible. We approach the manufacturers of drugs and devices that are the sub- 
ject of our comparative effectiveness reviews to submit any study findings that are 
not represented in the published literature to ensure we have the true denominator 
of studies available. 

In regard to the effectiveness of anti-depressants, AHRQ has published a com- 
parative effectiveness review that includes a translation for clinicians caring for pa- 
tients with depression and for patients who suffer from depression. The guide for 
clinicians can be found at: http: ! I effectivehealthcare.ahrq.gov ! health 
Info.cfm?infotype=sg&DocID=9&ProcessID=7 and the guide for patients can be 
found at: http: // effectivehealthcare.ahrq.gov / healthInfo.cfm?infotype= 

sg&DocID=10&ProcessID=7 To research many different groups of patients, the pa- 
tient guide is available on the Web, in print, in audio versions, and soon in Spanish. 

Mrs. Lowey. Thank you very much. 

Mr. Obey. Thank you. 

Let me simply say if you can serve in this institution and not re- 
quire antidepressants, it is a miracle. [Laughter.] 

Mr. Walsh. Mr. Chairman, you are going to have to speak for 
yourself on that. Oh, I did just announce I am retiring. [Laughter.] 

Mr. Obey. Well, that was your first mistake and our loss. 

Let me simply thank all the witnesses today. We appreciate your 
service and your being here. 

The Committee will resume at 10:00 tomorrow with the Sec- 
retary of Labor. 
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BUDGET CUTS 

Ms. DeLanro; Since the end of the doubling of the NIH budget in 2003, 
appropriations for the NIH have failed to keep pace with medical research inflation. Since 
2003, flat funding has NIH reduced purchasing power by 1 1 percent. The FY 2009 
budget request for NIH widens that gap to 14%. Please tell this Committee what impact 
funding levels that fail to keep pace with biomedical research inflation have had on your 
institutes and centers. 

Dr. Zerhouni: The biomedical research and development price index, developed 
by the Commerce Department’s Bureau of Economic Analysis, estimates a 3.5% inflation 
factor for FY 2009. In agencies and departments across the federal government, 
including NIH and HHS, there are competing demands that require strategic decisions to 
set and balance priorities within available resources. 

The NIH budget request for FY 2009 is nearly $30 billion and reflects NIH’s 
priorities for biomedical research, including increases in the Common Fund, a 1 % 
increase in stipends for pre- and post-doctorate fellows, and continued focus on early 
stage investigators. The FY 2009 request continues to fund competitively awarded 
research project grants, the mainstay of NIH supported research. In fact, the President’s 
Budget request expects to support over 9,700 competing Research Project Grants, similar 
to the FY 2008 planned level. 

Between 1998 and 2003, NIH supported an expanded biomedical research 
framework. The pace of discovery in biomedical sciences has never been as rapid or as 
promising as it is now. Research institutions throughout the country have leveraged 
federal funds and invested their own resources in research facilities and science faculty. 

NIH continues to think creatively and strategically to sustain the successful 
research programs of our talented grantees and intramural scientists and to capitalize on 
the opportunities and intellectual resources that the American public has already invested 
in the NIH. NIH faces many tough choices and we continue to make the difficult calls 
necessary to sustain the vitality of our science in an increasingly competitive global 
environment. 

Some of the ways in which NIH has managed current resources across the 
Institutes and Centers include; adjusting support for clinical trials at NINDS, NICHD, 
NEI, NIDCD, NIMH, and NIAAA; scaling back certain research training programs at 
NIDDK, NIAMS, NCRR, FIC, and NLM; data and tissue repositories supported by NCI, 
NINDS, NIMH, and NHGRI have not been expanded as initially planned; and NIDDK, 
NIDCD, NHGRI, and NIBIB slowed their planning for developing specific computer 
interface, non-invasive monitoring, and advanced imaging and delivery technologies. 

While inflation may reduce overall purchasing power for the bio-medical research 
community over the long haul, the FY 2009 request will continue to move science 
forward. We will continue to invest in the best science and work with the community to 
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use the resources provided to develop and translate scientific advances into therapies, 
cures, and diagnostics. 

CDC’S DIVISION FOR HEART DISEASE AND STROKE 

Ms. DeLauro: As a member of the Congressional Heart and Stroke Coalition, I 
am concerned that the President proposes to cut the budget for CDC’s Division for Heart 
Disease and Stroke by nearly $1 .23 million. This is particularly disturbing in light of the 
recent CDC survey that shotvs only 1 in 4 respondents knew the warning signs of a heart 
attack and to call 9-1-1. The lead author of the study called this “alarmingly low.” I 
understand that this is a decline from the survey in 2001 that showed 1 in 3 knew that 
information. Dr. Gerberding this is not the time to cut funding for heart disease and 
stroke prevention. Heart disease, stroke and other cardiovascular diseases remain the No. 

1 killer in every state and remain largely preventable, so each state should receive basic 
implementation funding for CDC’s State Heart Disease and Stroke Prevent Program, but 
currently only 13 states receive these resources. Please explain the rationale of this 
proposed cut to the Committee. 

Dr. Gerberding: CDC’s State Heart Disease and Stroke Prevention Program 
works in states across the nation to increase control of high blood pressure and high 
blood cholesterol, improve knowledge of the signs and symptoms of heart attacks and 
stroke, increase awareness of the importance of calling 9-1-1, improve emergency 
response and the quality of care for heart disease and stroke, and reduce cardiovascular 
disparities. Since 1998, the CDC has funded more and more states to implement heart 
disease and stroke prevention programs. Currently, 33 states and the District of 
Columbia receive funding including: 

• 1 3 states that receive resources for basic implementation of heart disease and 

stroke prevention programs; and, 

• 20 states and the District of Columbia to build capacity for their heart disease and 

stroke prevention programs. 

CDC anticipates that additional states will be supported with the increase in the 
Fiscal Year 2008 appropriation. 

The Fiscal Year 2009 President’s Budget maintains an increase of over $5 million 
over the FY 2007 base for Heart Disease and Stroke. This funding level will permit CDC 
to maintain support for the states funded in Fiscal Year 2008. 

WISEWOMAN 

Ms. DeLauro; I have long championed CDC’s WISEWOMAN program — Well- 
Integrated Screening and Evaluation for Women Across the Nation — that screens 
uninsured, under-insured and low-income women ages 40 to 64 for heart disease and 
stroke risk and provides those with abnormal results with counseling, education, referral 
and follow-up. I am pleased that since January 2000, this program has screened more 
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than 70,000 women and has provided more than 170,000 lifestyle intervention sessions, 
and I want to thank you for your support of the program. Yet, an alarming 3 out of 4 of 
these women were found to have a least on risk factor for heart disease and stroke — ^their 
No. 1 and No. 3 killers respectively. I understand that the FY 2008 appropriations will 
allow CDC to support an additional 6 states, bringing the program, which is now in the 
midst of a national competition, into 20 states. In your professional judgment, how much 
would it cost to provide all states with a WISEWOMAN program? 

Dr. Gerberding: The WISEWOMAN program, which helps women with little or 
no insurance gain access to important screening and lifestyle interventions, is an integral 
part of the nation’s efforts to reduce heart disease and stroke among the most vulnerable 
Americans. These services are made available to participants of the National Breast and 
Cervical Cancer Early Detection Program (NBCCEDP). The women enrolled in 
WISEWOMAN from 1995 through 2005 were at high risk for heart disease and stroke — 
74 percent were overweight or obese, 27 percent smoked, 24 percent had high blood 
pressure, and 22 percent had high cholesterol. As of 2007, there were 15 funded 
WISEWOMAN programs in 14 states. In the Fiscal Year 2008, the Appropriation bill 
included language that directed the program to provide grants to not fewer than 1 5 states, 
tribes or tribal organizations. The CDC is currently in the process of a new 
WISEWOMAN funding opportunity announcement and anticipates making awards later 
this year to more than 15 states, tribes or tribal organizations. 

In recent years, WISEWOMAN has served between 10,000-12,000 new women 
each year. However, approximately 500,000 women received breast and cervical cancer 
screenings and were eligible for the heart disease and stroke screenings as well. 

In our professional judgment expanding WISEWOMAN to have a presence in all 
states, territories, and eligible Native American tribes, at the current level of funding per 
site, would cost approximately $68 million per year. This estimate does not factor in 
other competing priorities and was developed without fiscal constraints. 

PANDEMIC INFLUENZA 

Ms. DeLauro: I have been tracking progress on our efforts to prepare for a 
pandemic influenza outbreak. One of the key parts of that plan is that in addition to 
federal stockpiles of key medicines and supplies, we also need states to act to establish 
their own stockpiles. For the stockpile of antivirals in particular, the national plan calls 
for enough to treat 25% of the population and to reach that goal, states have to act. 

It is my understanding that to date, the federal government has purchased the 50 
million courses of treatment as recommended under the NSPI, while the states have 
stockpiled only approximately 19 million of the 3 1 million courses of antivirals called for 
in the NSPI. 
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Some states have completed their stockpiles, some states are partially done and 
others have yet to act. My own state of Connecticut hasn’t moved forward with any 
purchases of antivirals yet. 

• Isn’t this evidence that we do not have buy in from all the states? 

• At a time when we are passing $150 billion economic stimulus packages - with 
state budgets feeling the pinch - is it smart public health policy to base the 
completion of our influenza preparedness efforts on state purchases that may 
never be forthcoming? 

• What can we do to make sure all states act? 

• If even a couple of states refuse to act in advance of a pandemic, the U.S. will 
never reach its national goal of stockpiling enough antivirals for 25 percent of the 
population. How do you plan to address the shortfall? 

Dr. Gerberding: The national pandemic influenza antiviral drug stockpiling goal 
is 81 million treatment courses with 6 million designated for early containment usage at 
pandemic onset and 75 million treatment courses for treatment of infected persons. As of 
Feb. 22, 2008, forty-five States, territories, and the District of Columbia have procured 
21 .7 million treatment courses of influenza antiviral drugs. Only six States do not intend 
to use their Federal subsidy allocation. The present deadline for States to utilize their 
Federal subsidies to purchase antivirals for pandemic stockpiles is July 31, 2008. By the 
end of March 2008, HHS will complete communications with those States that have not 
fully utilized their Federal subsidy allocations to ascertain the status of their 
commitments to complete this pandemic preparedness measure. Subsequently HHS will 
appraise the State antiviral drug stockpile program and determine the next steps including 
reapportionment of Federal subsidies to States. 

Major issues preventing some States from purchasing influenza antivirals were 
the expiration dating and shelf life extension of these products. Recently the FDA 
accepted the product claim by Roche for Tamiflu® to increase expiration dating from 
five to seven years; the new expiration dating would apply to both Federal and Sate 
pandemic stockpiles of this product. Coordination of the manufacturer, FDA, States, and 
third party companies is underway for the relabeling of the product already in State 
stockpiles. Lastly, the issue of being able to use the pandemic antiviral stockpiles in 
States for severe seasonal influenza outbreaks has been a limiting factor. New Mexico 
has solved this problem by purchasing the antiviral directly fix»m the manufacturer at 
greater than the Federal contract price but considerably less than retail prices. Their 
stockpile has the added flexibility to address both seasonal and pandemic influenza 
outbreaks and for treatment and post-exposure prophylactic usage. 

Currently HHS has obligated $91 million of the $170 million appropriated for 
Federal subsidies to State antiviral drug stockpiling (an additional $27 million will be 
obligated later this month). HHS will obligate these funds over the next six months as 
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orders by States using the Federal antiviral drug contracts emerge. Decisions on 
remaining funds, if any, will be part of the next steps process described above. 

The State of Connecticut, like other States at the onset of an influenza pandemic, 
will receive its pro rata allotment of influenza antiviral drugs from the Strategic National 
Stockpile. The Federal stockpiled antiviral drugs will comprise 59% of the total number 
of antiviral drug treatment courses recommended for each State; the remaining 41% is the 
responsibility of each State, for which 23 States have completed to date. Connecticut and 
other States that have not completed their State stockpiling of antiviral drugs, have until 
July 31, 2008 to utilize their full allotment of Federal subsidies and Federal contracts 
with antiviral drug manufacturers to procure these drugs at significant savings. 
Afterwards, States may continue to purchase these antiviral drugs for their pandemic 
antiviral drug stockpiles using their own contracts with the manufacturers. 

Secretary Leavitt has stated on numerous occasions that pandemic preparedness is 
a shared responsibility, that the Federal government cannot shoulder the entire burden, 
and that States, local government, businesses and families must first rely on themselves 
to become fully prepared. 

NATIONAL CHILD TRAUMATIC STRESS INITIATIVE (NCTSI) 

Ms. DeLauro: I am concerned about the approximately 50 percent proposed cut 
to the National Child Traumatic Stress Initiative. As you know, each year more than one 
million children are abused or neglected in their home, and three million children witness 
domestic violence. In addition, 600,000 children are victims of violent crime, 20,000 
wounded by gunfire, and a growing number are injured or killed at school. We know the 
effects of psychological trauma associated with this violence affect these children for 
years to come, often setting them on a path of hardship at every level. As authorized 
imder the Children’s Health Act of 2000, NCTSI is a modest but critical investment in 
treating children who witness serious violence. Why would the president propose to cut 
this vital program? Shouldn’t we be expanding initiatives such as this, instead of cutting 
back? 


Dr. Cline: The National Child Traumatic Stress Initiative continues to be a valued 
component of SAMHSA’s program efforts for children. SAMHS A maintains its existing 
commitments to child trauma grant projects in the FY 2009 budget. While a significant 
number of grants complete their activities in FY 2008, continuation grants and contracts 
for this program are supported in FY 2009. In addition, SAMHSA supports the mental 
health needs of children through the Youth Violence Prevention program and a proposed 
increase of $12 million for the Children’s Mental Health Services program. 
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HEALTH DISPARITIES 

Mr. Jackson; Dr. Zerhouni, during the last several years, Congress has directed 
more funding to your office for the NIH Roadmap and other cross-cutting initiatives. 
How have those funds been utilized to address health disparities — an area of priority 
identified by you during last year’s hearing? 

Dr. Zerhouni: Health Disparities was highlighted via the Common Fund planning 
process that occurred over several months in 2006 and 2007 as an area that needed 
further conceptual development. The goal of all Common Fund programs is to transform 
the way research is conducted in a given area of science by addressing seemingly 
insurmountable barriers that prevent progress in that area. The question within Health 
Disparities is, therefore, “What are these barriers - why is the field of Health Disparities 
Research not advancing as quickly as we would like?” The complexities of Health 
Disparities Research make this a difficult question. There are many barriers, and many 
are being addressed by existing programs funded through the NCMHD and the other 
Institutes and Centers. Similarly, existing Common Fund programs, although not 
specifically focused on Health Disparities, address issues that are important for minority 
health. 


One example is the Interdisciplinary Research Program, which includes a project 
focused on developing tools to measure psychosocial stress that contributes to health 
disparities. A second project within this program focuses on development of data 
collection methods that link social and behavioral factors with biological issues that 
underlie health disparities. A new Common Fund Program to be launched this year - the 
Human Microbiome Project - is also expected to be highly relevant to Health Disparities. 
These programs illustrate how different Common Fund programs, while not specifically 
targeted to Health Disparities, may contribute to significant issues in this area. 

Although multiple Common Fund programs are addressing issues of importance 
to Health Disparities, a trans-NIH Working Group has been formed to consider whether 
there is an overarching grand challenge specifically in Health Disparities research that 
meets the criteria for funding via the Common Fund. This group is considering several 
options and is expected to put forward a proposal in the Common Fund planning process 
that will occur this year. 

Mr. Jackson: Dr. Zerhouni, at last year’s hearings, we asked about the status of 
the second NIH strategic plan on health disparities. It still had not yet been cleared. Has 
that plan been cleared? If it has, how can 1 get a copy? If it has not, what is the reason for 
the delay? What effect is the delay in clearing the strategic plan on health disparities 
having on the NCMHD and the Institutes and Centers at NIH in achieving their health 
disparities goals. 
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Dr. Zerhouni; "NIH is working to address concerns that have been identified with 
the plan and related issues. The plan will be available on the NCMHD website 
< www.ncmhd.nih.gov > when it has been cleared. When the plan is finalized, the NIH 
Institutes and Centers can begin to plan collectively for the next five year plan." 

Mr. Jackson: Dr. Zerhouni, Dr. Tom Insel, the director of the National Institute of 
Mental Health at NIH, is planning to eliminate fiinding for his institute’s minority 
training program. As you know quite well, new and young investigators continue an up- 
hill climb in terms of breaking into the NIH grant pool for the first time. In fact, your 
testimony from March 2007 states that it is “critical that NIH.. .continue to work hard to 
encourage diversity among its scientists across all strata of our society.” Why is NIH’s 
Mental Health Institute planning to abandon its established program that helps 
underrepresented minority professionals achieve positions of leadership in academia and 
research around the country and has increased the number of minority investigators 
successfully competing for NIH research grants? 

Dr. Zerhouni: Training the next generation of investigators, including those from 
a diversity of backgrounds, such as new minority investigators, continues to be a high 
priority for NIMH. Over the next few years, however, NIMH is strategically decreasing 
the percentage of its budget invested in aU training programs. For example, NIMH spent 
approximately 10.4 percent ($125,299,000) of its budget on overall training in FY2004 
and approximately 8.9 percent (S 1 09,545,000) in FY2007. The goal is to reach 8.6 
percent in the next several years, reaching a level still significantly higher than the NIH 
average of 5.3 percent of an Institute’s budget. NIMH determined that this reduction was 
necessary in order to strike a strategic balance between building the pipeline of potential 
new investigators through research training and maintaining a viable pay line that will 
allow newly independent researchers to successfully compete for research project grants. 

NIMH currently supports a number of programs specifically designed to increase 
the diversity of the mental health research workforce. NIMH continues to promote 
diversity through the Ruth L. Kirschstein National Research Service Awards for 
Individual Predoctoral Fellowships (F31) to Promote Diversity in Health-Related 
Research and the Mental Health Dissertation Research Grants to Increase Diversity 
(R36). These programs focus on training individuals, under the guidance of established 
NIMH investigators, in research that addresses the priorities of the Institute. These 
programs support research conducted by students, including those from populations that 
are underrepresented in biomedical and behavioral science; students with disabilities; and 
students from socially, culturally, economically, or educationally disadvantaged 
backgrounds that have inhibited their ability to pursue a career in health-related research. 
The NIMH Career Opportunities in Research Education and Training Honors 
Undergraduate Research Training Program (T34) provides institutional support to 
strengthen research and research training experiences of undergraduate minority students 
and others in scientific disciplines related to mental health. NIMH also supports an 
institutional training program titled: Institutional Research Training Programs: Increasing 
Diversity (T32). The objective of the program is to support national or regional research 
training programs that will recruit, train, and retain pre- and/or postdoctoral trainees from 
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underrepresented groups to help ensure that a diverse pool of highly trained scientists is 
available to address the Nation's biomedical, behavioral, and clinical research needs in 
research areas relevant to NIMH. Finally, NIMH participates in the NIH Research 
Supplements to Promote Diversity in Health-Related Research program that provides 
funds through administrative supplements to existing grant awards to improve the 
diversity of the research workforce by supporting and recruiting students, postdoctorates, 
and eligible investigators from groups that have been shown to be underrepresented. 
These supplements can provide invaluable learning experiences for developing minority 
scientists by participating first-hand in cutting edge research. 

In order to focus and enhance research training priorities, the National Advisory 
Mental Health Council (NAMHC) recently convened a workgroup on research training. 
This workgroup will advise the NAMHC on NIMH’s investment in research training and 
will provide strategic recommendations about how NIMH could better achieve its goals 
of recruiting, training, and retaining a diverse workforce. The first meeting of the 
NAMHC workgroup on research training was held in February 2008, with subsequent 
meetings scheduled for March and May 2008. 

COST SAVINGS AND HIV 

Mr. Jackson: Is there any definitive scientific literature on the cost savings 
associated with early diagnosis of HIV compared to a late diagnosis? Would this be an 
appropriate study for AHRQ? 

Dr. Clancy: No, there is no definitive evidence (yet) on the cost savings 
associated with early diagnosis of HIV compared to a late diagnosis. 

Although early diagnosis of HIV disease is essential so that patients may receive 
appropriate and timely care, there is considerable evidence that a large segment of newly 
diagnosed HIV-infected individuals are being diagnosed late in the course of their 
infection. Studies show that between 30% and 45% of persons diagnosed with HIV are 
identified after their CD4+ T-cell count had slid below 200 cells/ pL. For example, a 
rigorous study based on the review of nearly 500 medical records of patients diagnosed 
with HIV infection in Kaiser Permanente Medical Care Program and Group Health 
Cooperative Washington State found that 43% of patients identified with HIV disease 
had CD4+ T-cell counts <200 cells/ pL at the time of diagnosis.' This finding is notable 
because it reveals that even persons who live in areas where most health care providers 
are familiar with the care and treatment of persons with HIV disease and who have good 
access to care that HIV infection is often not identified until the disease has progressed 
beyond the point where guidelines recommend that patients receive antiretroviral 
treatment. 


1 Klein D, Hurley LB, Merrill D, Quesenbeny CP Jr. CHAJR review of medical encounters in the 5 years 
before a diagnosis of HIV-1 infection: implications for early detection. J Acquir Immune Defic Syndr 
2003; 32; 143-152. 
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Even though there is no definitive evidence on the cost savings associated with 
early diagnosis there is evidence that early diagnosis of HIV (i.e., diagnosis before a 
person’s CD4 T-cell count reaches 200 cells/ pL) enables clinicians to initiate timely 
antiretroviral therapy that reduces the rate of decline in a patient’s CD4+ T-cell count, 
and that this reduces the cost of treating newly diagnosed HIV patients. Mauskopf and 
colleagues explain (p. 562), “Two recent Monte Carlo simulation modeling studies 
comparing the cost-effectiveness of early versus later initiation of therapy estimated that 
early initiation of therapy {>200 cells/pL) is more cost-effective than late initiation (<200 
cells/pL) because the person is held for a longer time in a disease stage that is less 
severe.” ' In addition, Krentz and colleagues found that the mean annual cost for the 
year following diagnosis of HIV patients in southern Alberta who were late presenters 
(i.e., persons whose infection was identified when their CD4+ T-cell counts <200 
cells/pL) was 2.2 times the mean annual cost for the year following diagnosis of HIV 
patients who were early presenters. ^ 

Nevertheless, there is no information in the literature about how the cost of care 
varies between early and late presenters after the year following diagnosis. While it 
might not be practical to devise a study to compare the lifetime cost of care of early and 
late presenters, it is certainly possible to devise a study that compares the cost of care of 
early and late presenters during the first 5 or even 10 years following detection. 

Estimates of the survival of persons with HIV disease are now 20 years or more, 
and problems in disentangling the costs of various ailments encountered by HIV patients 
from the cost of treating HIV disease are amplified due to the lengthy expected survival 
times as is the probability that significant changes in the standard of care will occur over 
the patient’s lifetime. These obstacles makes it impractical to estimate the lifetime cost 
of treating persons with HIV disease (note, analysts rarely estimate the lifetime cost of 
treating heart disease, diabetes, and many types of cancer for the same reasons). It should 
be noted that published studies reflect work done prior to recent efforts to promote 
widespread screening for HIV. 

A study examining the relationship between early diagnosis and cost of care for 5 
or 10 years following detection could possibly be conducted under the auspices of the 
HIV Research Network (HIVRN). The HIVRN is a network of HIV care providers 
supported by AHRQ and HRSA. The HIVRN was initiated in 2001 with a contract to 
Johns Hopkins University School of Medicine, and the project has successfully 
assembled a longitudinal database that can track clinical status and health services 
utilization for over 30,000 HIV-infected patients for multiple years. This linked data set 
represents a powerful source of information by which to examine the impact of recent 
changes in treatment regimens and to simulate the impact of future changes in the care of 


2 Mauskopf J, Kitahata M, Kauf T, Richter A, Tolson “HIV antiretroviral treatment: Early Versus Later” 
J Acauir Immune Defic Svndr. 2005 Aug 15;39(5):562-9. 

3 Krentz HB, Auld MC, Gill MJ “The high cost of medical care for patients who present late (CD4 <200 
cells/pL) with HIV infection” HIV Med 2004 Mar;5(2):93-8. 

4 Paltiel AD, Weinstein MC, Kimmel AD, et al. “Expanded Screening for HIV in the United States - An 
Analysis of Cost-Effectiveness” The New England Journal of Medicine 2005 Feb. 10; 352(6): 586-595. 
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HIV patients. HIVRN data could be utilized to compare the cost of treating patients who 
were identified early during the course of their disease to the cost of treating patients who 
were identified later in the course of their disease. AHRQ and HRSA would need to 
explore the full extent of conducting such a study to determine the capability. 

CDC’s RACIAL AND ETHNIC APPROACHES TO COMMUNITY HEALTH 

Mr. Jackson: Dr. Gerberding, the Racial and Ethnic Approaches to Community 
Health across the U.S. (REACH) is the cornerstone of CDC’s efforts to eliminate racial 
and ethnic health disparities in the United States. Former Surgeon General David Satcher 
has publicly stated that the REACH program is one of the country’s most successful 
programs at demonstrating a capacity for working within communities to reduce health 
disparities. One good example is the impact this program has had on reducing the number 
of diabetic related amputations across racial lines. Do you agree that this program has 
been successful in reducing health disparities, and do you agree that it is a program which 
should be expanded? 

Dr. Gerberding: Yes, this program has been highly successful in reducing health 
disparities. REACH U.S. is demonstrating that health disparities can be reduced and the 
health status of groups traditionally most affected by health inequities can be improved. 
For example: 

• The REACH Charleston and Georgetown Diabetes Coalition in South Carolina 
focuses on diabetes care and control for more than 12,000 African Americans 
with diabetes. As a result of the coalition’s work, a 21 percent gap in annual 
blood sugar testing between African Americans and whites has been virtually 
eliminated. In addition, more African Americans in the target area are getting the 
recommended annual tests to monitor their cholesterol levels and kidney function 
and are being referred for eye exams and blood pressure checkups. Lower- 
extremity amputations among African Americans with diabetes also have 
decreased sharply. For example, in Charleston County, the percentage of 
amputations among African American males with diabetes who were hospitalized 
decreased by almost 54 percent over a 7 year time span. In Georgetown County, 
the rate of amputations for this same group decreased 54 percent over a 3 year 
time period. 

• The Alabama REACH Breast and Cervical Cancer Coalition works to increase 
breast and cervical cancer screening rates for African American women 
throughout the state. In Choctaw County, African American women were much 
less likely to get a mammography screening compared to white women. In 8 
years, the proportion of African Americans who received mammography 
screenings increased from 29 percent to 61 percent, and a previous black/white 
screening gap was eliminated. In Dallas County, a lower mammography 
screening rate among African American women (30 percent) compared to white 
women (50 percent) was virtually eliminated within the same time 

frame. According to data from the eight counties that the Alabama REACH 
program focuses on, the gap in mammography screening rates between African 
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American and white women decreased by 76 percent over the same 8-year time 
span. 

• In Lawrence, Massachusetts, the REACH Latino Health Project, culturally- 
tailored interventions improved blood sugar and high blood pressure control and 
improved quality of care among Latinos with diabetes. Blood sugar measures 
improved by 8.7 percent, systolic blood pressure improved by 17.5 percent, and 
diastolic blood pressure improved by 14.4 percent. The percent of diabetic 
patients referred for eye exams improved by 26.5 percent, the percent whose 
smoking status was reviewed more than doubled, and those whose activity status 
was ascertained increased by 74.2 percent. 

In addition, data from the REACH Risk Factor Survey indicated that across the 
REACH Communities: 

• In 2001 , the proportion of African Americans in REACH communities who were 
screened for cholesterol was below the national average. By 2004, this 
percentage exceeded the national level and it continued to increase through 2006. 

• In 2002, Hispanics from REACH communities were less likely to be screened for 
high blood cholesterol levels than were those in the national Hispanic population. 
The gap was even wider when comparing Hispanics from REACH communities 
with the overall national population. By 2006, the cholesterol screening rate for 
Hispanics from REACH communities surpassed that for the national Hispanic 
population, and the gap between the rate for Hispanics from REACH 
communities and the overall national average was closing and continues to 
improve. 

• The proportion of American Indians in REACH communities who are taking 
medication for high blood pressure increased from 67 percent in 2001 to 74 
percent in 2004. 

• Cigarette smoking among Asian men in REACH communities decreased from 
34.7 percent in 2001 to 19 percent in 2006. 

Communities across our nation could benefit from implementing the strategies of 
REACH. Lessons learned and successful models can be replicated by other communities. 
CDC will be working closely with the REACH Communities to document successful 
strategies and valuable lessons which can be disseminated widely. By sharing effective 
strategies and lessons learned from REACH communities, CDC can give more 
communities and public health programs across the country the tools needed to eliminate 
health disparities among minority populations. 

Mr. Jackson: Dr. Gerberding, I am very pleased that the CDC has initiated the 
HIV Testing Initiative among African Americans. At this point, how is this program 
moving forward? 

Dr. Gerberding: Launched in 2007, the President’s Domestic HIV Testing 
Initiative seeks to improve the health of HIV-infected persons and decrease HIV 
incidence by increasing the proportion of persons who are aware of their HIV infection. 
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Through this initiative, CDC will test between I - 2 million persons per year, with the 
primary goal of increasing early HIV diagnosis in jurisdictions with a high burden of 
AIDS among disproportionately affected populations. HIV testing provides a critical 
pathway to prevention and treatment services to prolong the lives of those infected and 
help stop the spread of HIV in the hardest hit communities across the United States. 

In late 2007, CDC awarded $35 million to 23 jurisdictions representing 80-85 
percent of the reported annual new cases of AIDS among African Americans. The 
project period of these grants is up to 3 years. 

On January 31 - February 1, 2008, CDC held a grantee meeting in which all 23 of 
the funded jurisdictions were represented. The purpose of the meeting was to provide 
grantees with an overview of the announcement’s programmatic information 
requirements and expectations; CDC’s program monitoring role and responsibilities; and 
reporting and evaluation guidelines. 

In 2008, CDC will continue to support these 23 jurisdictions. In 2008 and 2009, 
CDC will also support awards to states eligible for the Early Diagnosis Grant program. 
Funds for the Early Diagnosis Grant program will be used for testing and referral, partner 
counseling and referral services, perinatal HIV prevention, and HIV testing services in 
STD clinics and drug treatment centers. 

Mr. Jackson: How many people have been tested, and what is the expectation for 
fiscal years 2008, 2009, and 2010? 

Dr. Gerberding: CDC estimates that in 2007, over 1 million persons, mostly 
African Americans, were tested for HIV through the initiative. In May 2008, CDC will 
award funds for the Early Diagnosis Grant program; it is not clear how many states will 
be eligible for this funding. Outcomes related to the core activities of the President’s 
domestic HIV initiative in FY 2008 will be determined after funds are awarded for the 
Early Diagnosis Grant program. In FY 2009, CDC estimates that about 1 .5 million 
persons will be tested through the initiative. Estimates for FY 2010 are not yet available. 

Mr. Jackson: Dr. Gerberding, we understand that this year's flu vaccine did not 
perform nearly as well as expected. We understand that new technologies are available 
that would be predictive of which influenza strains to include in the vaccine formulation. 
These technologies are centered around reliable, high-throughput in vitro methods for 
evaluating human immune response. Considering that thousands of Americans suffered 
from flu-like symptoms this year due to the ineffectiveness of the vaccine, the Committee 
would be interested in how the CDC is engaging with these technologies to prevent this 
from happening next year. 

Dr. Gerberding: Early each year, potential vaccine strains are evaluated to 
determine those most likely to provide protection against anticipated circulating influenza 
viruses in the coming influenza season. The selected vaccine strains must demonstrate 
good capability to grow in eggs, since the vast majority of influenza vaccines 
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manufactured in the United States use eggs to make the viruses used in the vaccines. The 
manufacturing process for influenza vaccines requires sufficient time to identify H3N2 
influenza viruses that grow well in eggs (H3N2 unfortunately is one influenza virus that 
does not grow as well as other influenza viruses in eggs) and to then grow the viruses in 
eggs. Therefore, vaccine strains must be chosen many months before the influenza season 
begins. 


The delays in identifying suitable drifted H3N2 strains for updating the 
composition of the most common formulation of influenza vaccine, trivalent inactivated 
vaccine (TIV), are due to the difficulty of growing influenza viruses in chicken embryos. 
Chicken embryos are the only FDA-approved substrate for manufacturing TIV in the 
United States. Less than one percent of the clinical specimens inoculated into eggs yield 
a virus isolate; many of which do not have the desired properties. 

CDC and other agencies in the Department of Health and Human Services 
maintain a continuous review of the multiple steps for selecting vaccine candidates and 
are evaluating various approaches to decrease the time for identifying candidates and for 
improving the selection of candidates with highest levels of protection. We are interested 
and engaged in evaluating new and experimental approaches to in vitro methods for 
evaluating human immune response. While some of these methods may show promise in 
elucidating immune responses more rapidly, predictive high throughput systems do not 
substitute for egg isolation of H3N2 viruses, which remains a requirement for vaccine 
strains and continues to be a critical control point that can delay vaccine manufacturing. 

MINORITY FELLOWSHIP PROGRAM 

Mr. Jackson: Dr. Cline, 1 am disturbed that your budget proposes to eliminate 
funding for the Minority Fellowship Program. Every year I request these funds be 
restored, and every year the administration proposes to eliminate them. You know this 
program's purpose is to increase the number of minorities who become mental health 
providers and I'm sure you know that studies show that minorities are more likely to seek 
treatment and follow-up from minority providers. One in 4 adults suffer from a mental 
disorder and only 7% get treatment. Moreover, minorities are less likely to receive 
treatment. What is the rationale for eliminating the Minority Fellowship Program? 

Dr. Cline: The goal of the Minority Fellowship Program is to place practitioners 
in clinical settings; however, only 20 percent of nursing program participants end up 
working in clinical care settings, only 1 5 percent of psychiatry participants move on to a 
primary clinical work setting, and only 1 percent of social work participants move on to a 
clinical setting. The goals of this program are better addressed through HRSA programs. 
The FY 2009 President’s Budget includes $121 million for the recruitment and retention 
of clinicians through the National Health Service Corps, which places clinicians 
including behavioral health professionals in communities of greatest need such as 
underserved racial/ethnic minority communities. 
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INFANT MORTALITY AND RACIAL DISPARITIES 

Ms. Roybal-Allard: The U.S. ranks 28th in international infant mortality rate 
comparisons, largely because of the racial and ethnic disparities that exist. Within the 
Chronic Disease Center there is a Racial and Ethnic Approaches to Community Health 
(REACH) program whose focus is specifically to find solutions to the racial and ethnic 
Health Disparities that exist in chronic diseases. 

Is there a similar program within the National Center on Birth Defects and 
Developmental Disabilities (NCBDDD) to address disparities in infant mortality and 
birth defects? 

Dr. Gerberding; Racial and ethnic health disparities are a key element in 
NCBDDD’s priorities. While NCBDDD does not have a dedicated program similar to 
REACH, much of NCBDDD’s efforts are focused on racial and ethnic disparities in 
infant mortality and birth defects. We know that certain birth defects occur more often in 
racial and ethnic minority groups and have worse outcomes when they occur in those 
groups. For instance, Hispanics continue to suffer from much higher rates of spina 
bifida than other racial and ethnic groups. Although flour fortification in 1998 has 
lowered rates significantly among all racial and ethnic groups, Hispanics still have higher 
rates of spina bifida. Working with several national and state partners, NCBDDD has 
developed education materials to address this health disparity (see 
http://www.cdc.gOv/ncbddd/folicacid/l . By developing and implementing evidence-based 
strategies, NCBDDD is helping inaease awareness to help reduce the occurrence of 
spina bifida and anencephaly among Hispanics. Further, we are continuing to target 
prevention efforts to Hispanics by examining the potential for com flour fortification, 
which is consumed more by this group. 

NCBDDD also funds programs to prevent fetal alcohol spectrum disorders 
(FASDs) that target racial and ethnic minorities. FASDs are more common in American 
Indians/ Alaskan Natives and Afincan- Americans. A recent NCBDDD study tested an 
intervention to reduce alcohol-exposed pregnancies in high-risk women which shows 
great potential in diverse population groups. NCBDDD currently funds several FASD 
state-based programs to implement similar interventions that target minority women. For 
example, there is a project in South Dakota working with American Indian/ Alaskan 
Native women and similarly, in Michigan, working with African-American women. 
NCBDDD, in partnership with the Indian Health Service, is in the planning stages to 
adapt these kinds of prevention interventions to specifically address the needs of 
American Indian/ Alaskan Native women. NCBDDD works to educate medical and allied 
health students and health care providers through FASD regional training centers, one of 
which targets minority students and health care providers. Intervention and health 
education strategies hold great promise for healAier mothers and babies in these 
populations. 
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NCBDDD’s studies confirm that racial and ethnic disparities exist in survival 
rates for children with certain birth defects, for example, Down syndrome, congenital 
heart defects, and spina bifida. A 2006 NCBDDD study on children with Down 
syndrome in the Atlanta area fi-om 1979-1998 found that despite an overall increase in 
survival, continued racial disparities exist among children with Down syndrome. By age 
20, blacks with this condition are still more than seven times as likely to die as whites. 
Similarly, while overall life expectancy has increased for most heart defects in past two 
decades, it still remains lower among blacks than among whites. From 1979-1997, 
deaths from heart defects overall declined 39 percent, but remained on average 19 percent 
higher among blacks than among whites. The reasons for these disparities are not clear. 

Stillbirths are also more common in Afiican- Americans than other groups. 
NCBDDD’s pilot studies done in Atlanta and Iowa are developing systems to better 
characterize stillbirths. In 2007, NCBDDD entered into a contract with the 
Massachusetts Pregnancy to Early Life Longitudinal data system to improve the ability to 
conduct population-based studies of prevalence of stillbirths by gestational age, 
racial/ethnic variations in prevalence, maternal and fetal coexisting conditions, and 
recurrence risks. This may help our understanding of how disparities in preconception 
and prenatal care impact stillbirths. 

While initial studies and health awareness activities on racial and ethnic 
disparities have been conducted, we are still looking for the causes of these disparities. 

Ms. Roybal-Allard: What plans does the National Center on Birth Defects and 
Developmental Disabilities (NCBDDD) have to address racial and ethnic health 
disparities that persist among the special populations that it serves? 

Dr. Gerberding: Dr. Gerberding: Racial and ethnic disparities are a priority for 
NCBDDD’s efforts focused on infant mortality and birth defects. NCBDDD will 
continue a variety of activities targeting diverse ethnic and minority groups. For example, 
the program plans to focus on the potential of corm flour fortification as a means to 
reduce the occurrence of spina bidfida and anencephaly among Hispanics. NCBDDD also 
plans to target American Indian/ Alaskan Native women to prevent fetal alcohol spectrum 
disorders, which are more common among this population. NCBDDD is planning to 
adapt prevention interventions to reduce alcohol-exposed pregnancies, for example, to 
specifically address the needs of this high risk population. 

There is much that can be done to better address racial and ethnic disparities. 
Building on existing investment, NCBDDD could expand the National Birth Defects 
Prevention Study to increase the number of Hispanic participants by enlarging the study 
area specifically in those sites such as Texas and California that have a large Hispanic 
population. This can also be expanded to include more Afiican Americans and other 
racial and ethnic minority groups, helping us understand the causes of birth defects in 
these populations. 
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Furthermore, NCBDDD could add a longitudinal component to the National Birth 
Defects Prevention Study to study disparities in medical and other services and how they 
impact quality of life and survival. 

Additional strategies could include conducting research to study the reasons for 
the wide disparity in survival rates for children with birth defects. Evidence suggests that 
initial studies should focus on issues related to quality and access to care. Providing 
access to prenatal care may help reduce stillbirths in certain populations. We know that 
some risk factors for having a stillbirth are higher in African-Americans. These include 
chronic underlying health conditions such as diabetes and hypertension; coupled with 
lack of access to care and health insurance. Targeted research is needed to understand the 
complex factors that interplay with social-economic status and access to care. 

Ms. Roybal-Allard: Does NCBDDD need additional resources to achieve such 

plans? 


Dr. Gerberding: Creating a strong foundation today would help scientists around 
the world understand the underlying reasons for the existence of these racial and ethnic 
disparities which in turn could help answer many questions and save future resources 
spent on lifelong medical treatments and supportive services for children and adults with 
birth defects. Targeted research would be able to understand efforts needed to change 
these disparities. 

NATIONAL BIRTH DEFECTS PREVENTION STUDY 

Ms. Roybal-Allard: The National Center on Birth Defects and Developmental 
Disabilities (NCBDDD) has been conducting the National Birth Defects Prevention 
Study at 9 Centers of Excellence for over 1 1 years and invested over S85 million to find 
the causes of birth defects. Can you give the Subcommittee a brief update on this study? 

Dr. Gerberding: CDC’s nine Centers for Birth Defects Research and Prevention 
have collaborated on what is now the largest study of the causes of birth defects ever 
conducted in the US. Sites include universities and state health departments in Arkansas, 
California, Georgia (CDC), Iowa, Massachusetts, New York, North Carolina, Texas, and 
Utah. Researchers have gathered information from more than 29,000 families and are 
using this information to look at key questions to identify the causes of birth defects. 

Most recently, study collaborators have discovered important findings on 1) 
nutritional factors, such as B vitamins, and the causes of certain birth defects; 2) chronic 
conditions, such as thyroid disease and diabetes, and the increased risk of birth defects; 3) 
medications commonly used to treat depression and the risk for birth defects; and 4) the 
relationship between risk factors, such as smoking and obesity, and certain birth defects. 
We have only begun to look at the possible wealth of data on birth defects from what is, 
in epidemiology, a very small sub-set of potential data. The potential impact on birth 
defects prevention from this study is tremendous. 
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Ms. Roybal-Allard; It is my imderstanding that with the current funding level the 
NCBDDD will have to reduce the number of Centers conducting this study and there will 
continue to be insufficient resources to analyze the thousands of DNA samples collected. 
Is this true? 

Dr. Gerberding; In FY 2008, NCBDDD will fund 7 centers, which is a reduction 
of 2 centers compared to FY 2007. 

Ms. Roybal-Allard: What impact will this have on the successful completion of 
the study and subsequent analysis of the data? 

Dr. Gerberding: A decrease in the number of funded Centers will impact the 
capacity of the study by reducing the research and surveillance data used to identify new 
causes of birth defects and reducing the analytic capacity to evaluate this data. However, 
more than 100 research projects are currently in progress and have the potential to make 
major advances in our understanding of the causes of birth defects. 

PUBLIC HEALTH EFFECTS OF CLIMATE CHANGE 

Ms. Roybal-Allard: According to the American Public Health Association, there 
is a direct connection between climate change and the health of our nation. Yet few 
Americans are aware of the very real consequences of climate change on the health of our 
communities, our families and our children. What specific public health threats do you 
see as consequences of climate change? 

Dr. Gerberding: Potential health risks include direct effects of heat, health effects 
related to extreme weather events, air pollution-related respiratory and cardiovascular 
disease, allergic diseases, water- and food-borne infectious diseases, vector-borne and 
zoonotic diseases, food and water scarcity, and mental health problems. 

Ms. Roybal-Allard: Is the CDC engaged in any activities to prepare this country 
for the anticipated public health threats of climate change? 

Dr. Gerberding: Yes, CDC is engaged in this issue and considers climate change 
a public health concern. As the nation’s public health agency, CDC is uniquely poised to 
lead efforts to anticipate and respond to the health effects of climate change. Many of our 
existing programs and scientific expertise provide a solid foundation for such work: 

• Environmental Public Health Tracking: CDC’s Environmental Public Health 
Tracking Program has funded several states to build a health surveillance system 
that integrates environmental exposures and hiunan health outcomes. Beginning 
in 2008, this system, the Tracking Network, will provide information on how 
health is affected by environmental hazards. The Tracking Network will contain 
critical data on the incidence, trends, and potential outbreaks of diseases, includ- 
ing those affected by climate change. 
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• Disease Surveillance: Preparing for climate change also involves working closely 
with state and local partners to document whether potential changes in climate 
have an impact on diseases transmitted through water, food, insects and animals. 
One such development is ArboNet, the national arthropod-borne viral disease 
tracking system. Currently, this system supports the nationwide West Nile virus 
surveillance system that maps cases in humans and animals, and would detect 
changes in real-time in the distribution and prevalence of cases. CDC’s PulseNet 
tracking system also is uniquely designed to identify climate-related changes in 
the incidence of food- and water-borne diseases. 

• Geographic Information System (GIS): CDC is applying GIS technology in 
unique and powerful ways, including public health responses to environmental 
hazards. It has been used in data collection, mapping, and communication to 
respond to issues ^ wide-ranging and varied as the World Trade Center collapse, 
avian flu, SARS, and Rift Valley fever. In addition, GIS teehnology was used to 
map issues of importance during the CDC response to Hurricane Katrina. 

• Modeling: Model projections of future climate change can be used as inputs into 
models that assess the impact of climate change on public health. For example, 
CDC has conducted heat stroke modeling for the city of Philadelphia to predict 
the most vulnerable populations at risk for hyperthermia. 

• Health Protection Research: CDC can promote research to further elucidate the 
specific relationships between climate change and various health outcomes, 
including predictive models and evaluations of interventions. CDC has conducted 
research on the relationship between hantavirus pulmonary syndrome and 
rainfall, as well as research assessing the impact of climate variability and 
climate change on temperature-related deaths and injuries. 

In addition, CDC is also sponsoring a series of workshops exploring key 
dimensions of climate change and public health, including drinking water, heat waves, 
health communication, vector-bome and zoonotic diseases, and communities of color. 
The agency will also be launching an expanded climate change website in April during 
National Public Health Week, which is focused on climate change. 

Ms. Roybal- Allard: Please provide us with your professional judgment as to the 
funding level that would be necessary to fill CDC's unmet needs in carrying out its public 
health mission to protect Americans from the anticipated public health threats of climate 
change. 


Dr. Gerberding: While CDC’s expertise and existing programs poise the agency 
to engage on climate change, we lack a formal climate change program. The following 
areas represent CDC’s professional judgment in this area: 

Internal CDC research and capacity building: $3.0 million 

• Formally establish a Climate Change program within NCEH 

• Staff expertise to include epidemiology, infectious disease ecology, disaster 
preparedness, modeling and forecasting, climatology/earth science, 
communication, and others 
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• Support internal research 

• Coordinate and manage resources across CDC to utilize broad range of expertise 

Extramural sponsored research on climate change and public health: $5.0 million 

• Fund four to six academic Centers of Excellence at Universities, selected through 
competitive process 

• Up to $ 1 .0 million in direct funding each year 

• Research themes: forecasting and modeling; vector-bome diseases; climate 
change communication research; food-and water-borne diseases; vulnerable 
populations; heat waves; healthy urban design and transportation to minimize 
climate change impacts 

Improve CDC Global Disease Detection: $1.5 million 

• Strengthen CDC’s Global Disease Detection Centers around the world to monitor 
new infectious disease trends related to changed climates by improving outbreak 
response, global disease surveillance, and research 

• Build capacity and improve quality of epidemiologic and laboratory science 
through better training programs 

Outreach, communication, technical education: Sl.SM 

• Disseminate technical information on the health effects of climate change and 
best approaches to preparedness, based on results of internal and extramural 
research 

• Outreach to health professionals, state and local health departments, university 
environmental studies departments, science teachers, federal, state and local 
officials, community groups, faith-based organizations, industry, and the public, 
through multiple channels including partner organizations, websites, 
publications, workshops, and health campaigns 

CDC contribution to Climate Change Science Program (CCSP): SO.IM 

• Represent HHS and contribute to scientific research for health issues related to 
climate change (CCSP integrates federal research on climate and global change 
sponsored by thirteen agencies) 

TOTAL: Sll.lM 

Note : This estimate does not factor in other competing priorities and was 
developed without fiscal constraints. 

Ms. Roybal- Allard: Preventable injuries remain the leading case of death and 
hospitalization for children in America. We literally spend tens of billions of dollars 
every year to provide health insurance to low-income children in this country, but CDC’s 
injury prevention funding has essentially been flat funded the last three years, and this 
year the President’s budget recommends a million dollar reduction in the program. 

What percentage of the injury prevention budget is devoted to childhood injuries? 
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Dr. Gerberding: The injury prevention and control FY 2008 appropriation of 
$134.8 million has two lines dedicated specifically to childhood injury issues. The child 
maltreatment budget line is funded at $7.1 million in FY 2008, and the youth violence 
prevention budget line is funded at $23.2 million in FY 2008. These lines are specifically 
dedicated to the prevention of injuries among children and adolescents. Additionally, a 
portion of the unintentional injury budget is used to support projects that address 
childhood injury issues such as sports and recreational injuries, drowning prevention, 
child passenger safety seats, and traumatic brain injury among children. 

Ms. Roybal-Allard: What activities is CDC engaged in to reduce the incidence of 
preventable injuries among children, and what successes have these activities had? 

Dr. Gerberding: CDC engages in a number of activities designed to reduce the 
incidence of preventable injuries among children. With its child maltreatment prevention 
budget, CDC works to develop, evaluate, and disseminate evidence-based interventions 
that support and promote safe, stable, and nurturing relationships (SSNRs) with parents 
and other significant persons. An example of a recent activity in the area of child 
maltreatment prevention is Triple P, the Positive Parenting Program, a system of 
scientifically supported parenting programs implemented by CDC and the University of 
South Carolina. Evaluation data comparing the nine Triple P counties to nine control 
counties has demonstrated significant reductions in substantiated cases of child 
maltreatment, out-of-home placements resulting from child maltreatment, and child 
injuries suspected to be caused by maltreatment. CDC also works to disseminate and 
promote adoption of CDC’s Uniform Definitions of Child Maltreatment and 
Recommended Data Elements through projects like the Model Child Maltreatment 
Surveillance project, in which three states are applying these definitions to assess the 
magnitude of child maltreatment mortality in their state. Additionally, the National 
Center for Injury Prevention and Control has identified child maltreatment prevention as 
one of its key priority areas, allowing the Injury Center to put an additional emphasis on 
this important issue in a variety of ways. Lastly, the Injury Center has convened meetings 
with partners in the areas of child maltreatment and youth violence prevention in the past 
two years, providing experts in these areas an opportunity to develop strategies, action 
plans, and consistent messaging in order to more effectively conduct prevention activities 
in these areas across the spectrum of local, state, and federal levels. 

CDC also engages in youth violence prevention activities by working to develop, 
evaluate, and disseminate evidence-based interventions that create communities in which 
youth are safe from violence to ensure the development of youth into healthy adults. 
Through its youth violence prevention program, CDC and Carnegie Mellon University 
are evaluating the impact of an initiative to depopulate public housing communities in 
Pittsburgh on community levels of youth violence. Preliminary analyses indicate 
significant decreases in incidents of violent crime in the intervention community, with no 
corresponding increases in surrounding communities or in communities who absorbed 
families moving from the public housing community. Additionally, CDC assembled and 
convened a panel of experts to identify promotive and protective factors, links between 
promotive and protective factors and interventions, strategies for translating findings on 
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promotive and protective factors into policy, and next steps for research and practice. 
These experts were then engaged to compare findings across communities and 
populations to determine common promotive and protective factors. As a core set of 
factors is identified, it can be used to information further prevention efforts in 
communities nationwide. 

In the areas of sports and recreational injury prevention, CDC developed and 
disseminated two toolkits designed to educate various audiences on concussions among 
youths. The first, called “Heads Up: Concussion in High School Sports,” was released in 
2005. Over 35,000 copies have been disseminated, and a one-year follow-up study found 
that: 38 percent of coaches reported making changes in how they deal with concussion, 

50 percent of coaches reported viewing concussion more seriously; and 68 percent of 
coaches reported using the toolkit to educate others. The second toolkit - launched in 
2007 in collaboration with 26 leading health, sports, and national organizations - is called 
“Heads Up: Concussion in Youth Sports.” More than 30 million media impressions 
resulted from this promotion, and more than 1 5,000 toolkits have been distributed to date. 

Ms. Roybal-Allard: How can we better prioritize prevention for our nation’s 
children? 

Dr. Gerberding: CDC is working to prioritize prevention for our nation’s children 
in a variety of ways. The establishment of goals related to each life stage has resulted in 
an action plan that identifies gaps in the public health system in terms of protecting and 
promoting children’s health. These action plans are blueprints for action, and CDC is 
working with its partners to address these gaps and move toward a more comprehensive 
strategy to prevent disease, disability, injury, and death among children. 

MORTALITY DATA AMONG PUBLIC MENTAL HEALTH PATIENTS 

Ms. Roybal-Allard: In 2006 your agency commissioned a study showing that 
patients who receive services in public mental health clinics die - on average - 25 years 
earlier than other Americans. What is even more alarming is that many of these patients 
die because of preventable chronic diseases, for which they never received even basic 
physical health care. What actions has SAMHSA taken to address this disparity in health 
care and life expectancy? 

Dr. Cline: The disparity in health care and life expectancy is a significant public 
health challenge for the field to create new approaches to wellness and integration of 
behavioral health and primary care services. 

In September, 2007, SAMHSA’s Center for Mental Health Services convened a 
National Wellness Summit for People with Mental Illness. The objective of this two-day 
meeting was to develop a coordinated and strategic action plan to promote wellness and 
reduce early mortality by convening multiple stakeholders including: representatives 
from Federal, State, County, mental health and primary care providers, researchers, 
consumers, families, funding agencies, accreditation bodies, advocates, and other groups. 
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The group identified a wide variety of potential factors that may contribute to this 
disparity, including rates of cardiovascular disease, diabetes, respiratory disease, 
infectious disease; risk factors due to high rates of smoking, substance abuse, obesity; 
increased vulnerability due to poverty, social isolation, trauma and incarceration; a lack 
of coordination between mental and primary healthcare; stigma and discrimination; side 
effects from psychotropic medications; and an overall lack of access to healthcare - 
particularly preventative care. In addition to the tragedy of early death, higher rates of 
acuity of health conditions result in greater health costs to the nation. 

Addressing this issue requires action on a variety of fronts, including the 
following: 

■ Ongoing public health surveillance activities to help provide a more detailed 
understanding of the specific reasons for this disparity in life expectancy, 

• Partnerships between mental health authorities and public health officials and 
State and local levels to communicate public health risk factors and integrate 
behavioral health and primary care services, 

■ Consumer information on wellness, including attention to risk factors that can 
impact life expectancy; and 

■ Developing efforts focused on the integration of behavioral health and primary 
care systems. 

Some examples of surveillance activities already underway to address this issue 
include behavioral health surveillance through ongoing partnership with the Centers for 
Disease Control and Prevention to include mental health information in the Behavioral 
Risk Factor Surveillance System. The Center for Mental Health Services also assists 
State governments in incorporating this behavioral health risk surveillance information 
into existing data infrastructure to help inform policy priorities and service delivery at 
State and local levels. SAMHSA is also augmenting available mental health information 
in its National Survey on Drug Use and Health which provides information to inform 
Federal, State, and local policy priorities related to behavioral health needs. 

In grant programs, SAMHSA’s major first step in this area of wellness programs 
and behavioral health and primary care integration focuses on very young children. In 
FY 2008, SAMHSA received an appropriation of $7,369,000 for a special wellness 
initiative. Based on Congressional mandate, this FY 2008 effort focuses on promoting 
wellness of children, birth to 8 years of age. The goal of this effort, known as Project 
LAUNCH (Linking Actions for Unmet Needs in Children’s Health), is to support 
Federal, State, Territorial, Tribes and locally-based networks for the coordination of key 
child-serving systems and the integration of behavioral and physical health services. 

In FY 2009, SAMHSA proposes the Mental Health Targeted Capacity Expansion 
Grants program to help community’s bridge gaps in treatment services by expanding or 
enhancing a community’s ability to provide rapid, strategic, comprehensive, integrated 
and creative, community-based responses to a specific, well-documented mental 
health capacity problems, including technical assistance. This pro^am will foster the 
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provision of evidence-based treatment practices and will address the emerging mental 
health needs identified by States and local communities. This program focuses the 
resources to the most urgent needs of the communities and allows for the most efficient 
integration of primary care and behavioral health models. 

Ms. Roybal-Allard: Is your agency partnering with HRSA to strengthen the 
capacity of community mental health organizations to provide primary care and specialty 
medical services for the mentally ill? 

Dr. Cline: Yes, the Health Resources and Services Administration (HRSA) is a 
key organizational partner in the challenge of integrating behavioral health and primary 
care service systems. The Center for Mental Health Services has worked closely with 
health officials from HRSA in designing its first major grant initiative focused on 
integrating behavioral health and primary care systems — Project LAUNCH. 

PANCREATIC CANCER 

Ms. Roybal-Allard: In 2001, the National Cancer Institute developed a set of 39 
recommendations for increasing pancreatic cancer research, including attracting more 
scientists to this field of study. But here we are, 7 years later, and only 5 of these 
recommendations have been implemented. Pancreatic cancer research currently receives 
less than 2% of NCI’s budget, despite the fact that pancreatic cancer deaths are 
increasing. What concrete steps will you take to make this field of study a higher 
priority? 

Dr. Zerhouni; NCI has identified and implemented initiatives in pancreatic cancer 
research as one of its strategic priority areas. Since the Pancreatic Cancer Progress 
Review Group report was published in 2001, NCI’s investment in pancreatic cancer 
research has increased from $21.8 million in FY 2001 to an estimated $73.2 million in 
FY 2009, almost a 240 percent increase. Furthermore, the NCI investment in pancreatic 
cancer research grew at a much faster rate than the overall NCI budget. Additionally, the 
number of investigators with NCl-fiinded ROl grants has increased over 170 percent from 
34 in 2000 to 92 in 2006. Over the same period, the number of pancreatic cancer research 
projects has grown almost 190 percent from 85 to 245. 

NCI will sustain this momentum by continuing to invest. For example, NCI’s 
major new initiatives — including the NCI Alliance for Nanotechnology in Cancer and 
the Cancer Biomedical Informatics Grid (caBIG) — hold a great deal of promise for 
improving and extending the lives of pancreatic cancer patients. NCI currently supports 
about 70 pancreatic cancer clinical trials, many of which are being conducted in 
partnership with other organizations. 

These efforts created a strong infrastructure and cutting-edge scientific research 
program to study all aspects of pancreatic cancer including prevention, early diagnosis 
and therapy. It is expected that NCI’s support of pancreatic cancer research and resulting 
science advances will continue to increase. 
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Ms. Roybal-Allard: We’ve seen how important early detection tests have been in 
reducing mortality for other cancers. How far away are we from finding an early 
detection test for pancreatic cancer? 

Dr. Zerhouni: Commonly used imaging methods, such as endoscopic ultrasound, 
abdominal CT scan, or MRI, are inadequate for the detection of early stage pancreatic 
cancer. This has led to NCI’s investment in a portfolio that includes multiple relevant 
early biomarker detection research projects. Sixteen early detection biomarkers for 
pancreatic cancer are in pre- validation studies with others rapidly being added to the 
validation pipeline. 

CA 19-9 is presently the most widely used serum marker for pancreatic cancer, 
but as a screening test in an asymptomatic population, its positive predictive value is 
below 1%. EDRN investigators are actively exploring both genomic and proteomic 
markers to improve the ability to detect early stage pancreatic cancers. 

In addition, at the University of Nebraska, EDRN investigators are working to 
improve the utility of CA 1 9-9 by adding a test to identify proteins associated with the 
CA 19-9 antigen. Using tissues from pancreatic patients retrieved using endoscopic 
ultrasound-guided fine needle aspirates, this group reported increased protein expression 
associated with specific genes. From these proteins they developed an antibody that can 
detect 91% of pancreatic cancer in tissues. They are currently working to develop assays 
to detect these proteins in serum. 

Scientists at the University of Texas M. D. Anderson Cancer Center are also 
taking a targeted approach to identify biomarkers for early detection of pancreatic cancer 
by focusing on abnormal genetic pathways. They have identified a number of genes that 
are consistently differentially expressed in pancreatic cancer and are examining these 
genes as candidate biomarkers. 

A protein array system to analyze blood samples from patients with pancreatic 
cancer is being used at the University of Pittsburgh Cancer Institute. These investigators 
are using the differences in protein expression they observed to distinguish pancreatic 
cancer patients from healthy controls to develop a 10-biomarker panel with a sensitivity 
of 87% and a specificity of 98%. This panel specifically recognized patients with 
pancreatic cancer and excluded patients with other cancers, including lung, esophageal, 
head and neck, ovarian, breast, endometrial and melanoma. 

Another EDRN team at the Fred Hutchinson Cancer Research Center developed a 
panel of protein biomarkers in serum that can distinguish patients with pancreatic cancer 
from those with pancreatitis (inflammation of the pancreas) with nearly 95% sensitivity 
and specificity. Biomarker panels developed by both EDRN teams are very promising 
and plans are in progress to validate their findings using larger numbers of specimens, 
especially from early stage disease, collected from multiple sites. 
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Research into risk for developing pancreatic cancer began this year at NCI. The 
Pancreatic Cancer Cohort Consortium (PanScan) is a group of investigators scanning the 
genomes of 1,200 patients with different types of pancreatic cancer and 1,200 controls to 
find genetic markers that will identify people at risk of this disease. Subsequent 
validation study will analyze the most promising common genetic variants in the human 
genome linked to pancreatic cancer; with the promise of finding preventive interventions 
for people at increased risk of developing the disease. 

While it is very difficult to estimate how far we are from a new diagnostic test, 
the peer-reviewed supported projects noted above are part of large activities that are 
relevant to reaching that goal. 

Ms. Roybal-Allard; How much would you need to find a pancreatic cancer early 
detection test? 

Dr. Zerhouni: In FY 2007, NCI spent $73.2 million on pancreatic cancer research. 
Through this research NCI will continue to make progress in the understanding 
pancreatic cancer and finding ways to diagnosis the disease early. However, sustained 
resources including development of advanced technologies, new research projects, and a 
cadre of expert scientists working on the problem are critical to this effort. As noted 
above, NCI is supporting a number of early detection research initiatives and promising 
results have been realized. Investment in cancer research has never been more critical or 
more needed. 

Ms. Roybal-Allard; How is the NCI prioritizing this effort given that pancreatic 
cancer is one of the deadliest forms of cancer and is currently the fourth leading cancer 
killer? 


Dr. Zerhouni; NCI recognizes the importance of pancreatic cancer research 
efforts. For example, a pancreas state-of-the-science meeting was held at NCI in 
December of 2007 to bring together investigators and other stakeholders to develop a 
research agenda for adenocarcinoma of the pancreas over the next 3-5 years. Based on 
input from the meeting, the Gastrointestinal Scientific Steering Committee of the NCI 
Clinical Trials Working Group (CTWG), working with Cooperative groups and other 
groups that are active in pancreatic cancer clinical research, are developing strategic 
priorities for future clinical trials. Their recommendations will be disseminated to the 
relevant oncology, imaging and translational research communities. 

In addition, the Pancreatic Cancer Research Map 
(http;//www.cancermap.org/pancreatic/index.jsp) was recently developed as a tool for 
tracking pancreatic cancer research, clinical trials, and investigators. The map is a 
collaborative project between NCI, the Pancreatic Cancer Action Network (PanCAN), 
and the Lustgarten Foundation for Pancreatic Cancer Research. The map is designed to 
facilitate and expedite collaborations among researchers in the pancreatic cancer research 
community by helping them find related projects in pancreatic cancer research and 
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network with other researchers, and also to identify funding opportunities specific to 
pancreatic cancer research. 

As mentioned above, NCI is also supporting major new initiatives -- including the 
NCI Alliance for Nanotechnology in Cancer, PanScan, and the Cancer Biomedical 
Informatics Grid (caBIG) — which have great potential for advancing pancreatic research. 

BEHAVIORAL RESEARCH IN THE NIH 

Ms. Roybal-Allard: For several years now, this subcommittee has requested that 
NIH assign a home for basic behavioral research at the National Institute of General 
Medical Sciences (NIGMS). This same request was a recommendation of the National 
Academy of Sciences and of your own Director’s Advisory Committee, but as far as I can 
tell, there has been no coordinated plan for basic behavioral research either within 
NIGMS or across the NIH institutes. How many NIH grants are devoted to basic 
behavioral research? 

Dr. Zerhouni: In FY 2007, NIH support of basic behavioral and social science 
research totaled $1 .104 billion. The estimated support for this area of research in FY 
2008 and 2009 is $1,098 billion and $1,092 billion, respectively. 

Ms. Roybal-Allard: What steps are being taken this year to secure management 
for this important field of research at NIGMS? 

Dr. Zerhouni: This year NIGMS released its strategic plan for FY 2008-2012, 
Investing In Discovery, (see http://publications.nigms.nih.gov/strategicplan/index.htm '> 
reaffirming its commitment to support basic behavioral science research and training 
related to its other mission areas. These activities extend over five areas related to the 
Institute’s basic biomedical science research mission: (1) basic behavioral research in 
model organisms; (2) computational modeling of human populations including 
behavioral and social factors; (3) studies of the efficacy of interventions in promoting 
research careers; (4) support of a range of behavioral and social sciences research at 
minority-serving institutions; and (5) predoctoral training at the interface of behavioral 
and biomedical sciences. 

NIGMS has also made staff changes to initiate and coordinate efforts in this area. 
The Institute has hired a sociologist with a background in social science research and 
public health as Chief of the Office of Program Analysis and Evaluation and appointed a 
Special Assistant responsible for enhancing behavioral training programs. In addition, 
NIGMS continues to partner with other NIH Institutes and Centers as well as the Office 
of Behavioral and Social Sciences Research (OBSSR) and the Office of Portfolio 
Analysis and Strategic Initiatives (OPASI) to promote basic behavioral research. 

Ms. Roybal-Allard: What portion of the FY09 budget proposed for NIGMS will 
be devoted to basic behavioral research? 
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Dr. Zerhouni : NIGMS plans to devote $2 1 .4 million of the $ 1 .092 billion FY 
2009 President’s Budget Request for basic behavioral research. 

WOMEN AND STROKE 

Ms. Roybal-Allard: I read with concern about a study led by a neurologist at the 
University of Southern California in Los Angeles finding that in recent year’s stroke has 
tripled among middle-aged women because of the obesity epidemic. Please tell this 
committee what is currently known about the risk factors for stroke in women. 

Dr. Zerhouni: Stroke is the third leading cause of death among women in the 
United States. In Fiscal Year 2007, the NIH spent $340 million dollars on stroke 
research. Although the incidence of stroke is relatively low in younger women, oral 
contraceptive use and migraines are risk factors. An increased risk of stroke also is 
associated with late stages of pregnancy and the postpartum period. In older women, the 
risk factors are similar to those for men — hypertension, atrial fibrillation, diabetes, high 
cholesterol, coronary heart disease, obesity (particularly abdominal obesity), and 
smoking. Postmenopausal hormone (estrogen plus progesterone) therapy is also 
associated with an increased stroke. In addition, sleep-disordered breathing is a 
potentially treatable emerging risk factor for stroke. Black women are at higher risk than 
white women. 

While women as a group have a lower prevalence of stroke than men, the study 
you cite analyzed 1999-2004 data from a CDC national epidemiological survey and 
found that women aged 45 to 54 were more than twice as likely as men of similar age to 
report having experienced a stroke. For this age group, unique stroke predictors for 
women versus men included increased waist circumference and a history of coronary 
artery disease. In addition, researchers found that traditional vascular risk factors for 
Stroke, such as blood pressure and total cholesterol, were found to increase at a greater 
rate in women between the ages of 35 and 64 years. Recently, this same research group 
presented a comparison of 1999-2004 and 1988-1994 survey data at an American Stroke 
Association (ASA) conference. According to an ASA press release, results showed that 
the prevalence of stroke among middle-aged women has increased over the last decade. 
Increases in obesity, as assessed by body mass index and waist circumference, seemed to 
account for the surge in stroke prevalence observed in women between the ages of 45 and 
54. 


Stroke risk may also be modified or compounded by co-incident conditions. For 
example, the Stroke Prevention in Young Women Study (SPYWS), funded by the 
National Institute of Neurological Disorders and Stroke (NINDS), the NIH Office of 
Research on Women’s Health, the National Institute on Aging, the National Center for 
Research Resources, the Department of Veterans Affairs, and the CDC, recently showed 
that women that suffer from migraine with visual aura have 1 .5-fold greater odds of 
having an ischemic stroke (those caused by blood clots.) Surprisingly, the risk was 
highest in women with no prior history of high blood pressure, diabetes or heart attack. 
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Stroke risk factors such as smoking and the use of oral contraceptives, however, 
increased the risk further, placing women with all three risk factors at 7-fold higher odds 
of having a stroke than women without any risk factors. 

Ms. Roybal-Allard: Is NIH engaged in any research looking at prevention 
strategies for obesity and stroke? 

Dr. Zerhouni: Because obesity has risen to epidemic levels and greatly increases 
risk for many diseases and disorders, the NIH supports a spectrum of basic, clinical, and 
translational research on obesity, including research on strategies for obesity prevention 
and weight loss. This research includes studies focused specifically on women, as well as 
on both genders, and prevention studies for children and adolescents. For example, the 
NHLBI supports the Weight Loss Maintenance trial, which recently demonstrated 
successful strategies for adults to sustain weight loss. NHLBI also supports Girls Health 
Enrichment Multi-site (GEMS) Studies. Two recently-completed GEMS, tested 
approaches to preventing excess weight gain in African-American girls aged 8 to 10 at 
high risk for adult obesity. One of them found favorable changes in blood lipids, but no 
significant effect on obesity while the other found a significantly reduced BMI level in 
the intervention compared with the usual care group. 

Additionally, because obesity is a strong risk factor for type 2 diabetes, which in 
turn increases risk for stroke, NIH-supported research on diabetes prevention and on 
improving the diet and physical activity of those with type 2 diabetes may also ultimately 
reduce stroke. For example, the Look AHEAD clinical trial, supported by the NIDDK 
and other NIH components, is examining the impact of an intensive lifestyle intervention 
to achieve and maintain weight loss over the long term in overweight adults with type 2 
diabetes and on the incidence of heart attack, stroke, and cardiovascular-related death. 
Another effort, the HEALTHY study, supported by NIDDK, is determining whether 
changes in school food services and physical education classes, along with activities to 
encourage healthy behaviors, lower risk factors for type 2 diabetes in youth. 

Many NIH-funded stroke prevention studies also address obesity or some of its 
co-morbidities. For example, the NINDS funds the Insulin Resistance Intervention after 
Stroke Trial (IRIS). Insulin resistance (IR), a condition in which the body does not 
respond property to normal amounts of insulin and which has been associated with 
obesity, increases the risk of stroke. The IRIS trial will examine the efficacy of the drug 
pioglitazone in decreasing the risk of stroke or heart attack in individuals with IR. 

NINDS is also collaborating with the NHLBI and NIDDK in the Systolic Blood Pressure 
Intervention Trial (SPRINT) to determine if lowering blood pressure below the current 
recommended level decreases the risk of heart disease, renal failure and stroke. Finally, 
NINDS and NHLBI are jointly organizing a workshop for community health promotion 
experts to discuss key factors needed to institute behavior changes that will lead to 
improved health among people at risk for cardiovascular disease and stroke. 

NIH also recognizes that stroke prevention and intervention strategies must be 
developed, tailored, and studied in a variety of populations. NINDS funds several large 
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scale studies focused on these goals. For example, the Reasons for Geographic and Racial 
Differences in Stroke (REGARDS) epidemiological study will help discern the 
contribution of different stroke risk factors and identify areas of focus for clinical or 
behavioral interventions for different populations. The KINDS also supports the Northern 
Manhattan Study (NOMAS), which has identified obesity, diabetes, h5^ertension, and 
vascular disease as strong stroke risk factors in a Hispanic American population. 

NOMAS researchers are eager to find predictive determinants for the association between 
obesity and stroke in order to better target people with excess weight that are at higher 
risk for stroke. Finally, the KINDS has recently made an award for a Stroke Disparities 
Program to Georgetown University, which will explore the impact of multilevel 
educational interventions for preventing acute stroke as well as more aggressive 
community-based patient management strategies for preventing recurrent stroke in the 
Washington D.C. area. 
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NIH BEHAVIORAL RESEARCH FOR HIV PREVENTION 

Ms. Lee: Thank you Dr. Zerhouni for your testimony. This question is related 
both to NIH and CDC, so you and Dr. Gerberding can both answer. 

Most of the HIV prevention programs that CDC funds are based on behavioral 
research carried out by the NIH. 

The CDC recently released its Updated Compendium of Evidence-Based 
Interventions that are considered the best interventions for HIV prevention programs. 

My understanding is that not a single abstinence program was included on this 
list. That’s correct is it not? 

Dr. Gerberding: The Updated Compendium of Evidence-Based Interventions 
focuses on HIV prevention interventions that have been formally evaluated and shown to 
reduce the risk of HIV transmission. The interventions included in the Compendium are 
intended for use with HIV-infected individuals or populations at high risk for HIV 
infection, such as men engaging in unprotected anal sex with other men, heterosexually 
active adults in non-monogamous relationships, injection drug users, and sexually active 
youth living in areas with high STD rates. These interventions are not intended for use 
with the general public or with populations not at high risk of HIV infection. To that end, 
studies were not included in the Compendium if they did not focus on high-risk 
populations or populations disproportionately affected by HIV. 

It should be noted that CDC continues to promote abstinence as the only way to 
completely avoid risk of HIV. This is reflected in training and technical assistance 
provided by CDC on these interventions. 

Dr. Zerhouni: The CDC developed the Updated Compendium of Evidence- 
Based Interventions with Evidence of Effectiveness. As NIH did not develop the 
Compendium, I am unable to address this question. 

Ms. Lee: The compendium includes 49 evidence based interventions, yet only 4 
were newly identified for the MSM community, who account for about 50 percent of new 
infections in the US. 

None of the interventions are primarily focused on Black MSMs and none focus 
on Latino MSMs, two groups disproportionally affected by HIV/AIDS. In their report 
accompanying the new compendium, even the CDC pointed this problem out saying: 

“Although it is encouraging that many efficacious interventions identified 
in our review target important populations, several gaps still remain. Some 
of the populations hardest hit by the HIV/AIDS epidemic or at greatest 
risk of infection or transmission were not represented. These populations 
include Afncan American, Hispanic, and other MSM of color; young 
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MSM, particularly young African American and Hispanic MSM; 
substance-using MSM; transgender persons; HIV-positive intravenous 
drug users; and rural populations. The identification of effective 
intervention approaches with these populations should be accorded the 
highest priority in future research.” 

What accounts for the lack of approved interventions for the MSM community 
and what are you doing to address this? 

Dr. Gerberding: The efficacy review that CDC conducted to select interventions 
for the Updated Compendium is a reflection of the HIV prevention research field. The 
small number of evidence-based interventions for men who have sex with men (MSM) is 
a reflection of the relatively small number of scientific publications evaluating HIV 
behavioral interventions for MSM. The Updated Compendium reviewed the scientific 
literature published from 1988 through 2005. At that time 10 percent of the total number 
of scientific publications reviewed for the Compendium targeted MSM; the other 90 
percent targeted other risk groups. As a result, 4 of the 49 evidence-based interventions 
(EBIs) listed in the Updated Compendium targeted MSM, and another 4 of the 49 EBIs 
targeted HIV-positive individuals where a majority of the study sample was MSM 
(ranging from 61 percent to 76 percent of the study sample). Given the scientific findings 
were based on such a large proportion of MSM, we are also recommending these 4 
interventions be used with HIV-positive MSM populations. We do not have the 
information to know how much of the current intervention evaluation research is being 
directed towards MSM, but the number of scientific publications for MSM is small 
relative to other risk groups. 

Because of the gap in research for MSM and the small number identified EBIs for 
MSM, CDC recommends that its prevention partners and grantees adapt other proven 
interventions to meet the needs of their local MSM community. Please note that the 
Updated Compendium currently only focuses on individual-level and group-level 
interventions. CDC is currently reviewing community-level interventions (CLIs) for 
inclusion in future updates. In addition, CDC continues to recommend that prevention 
programs use 3 CLIs for MSM that were in the previous Compendium. These 
interventions were identified using different criteria (less rigorous criteria that were more 
appropriate a decade ago when the Compendium was published) and are recommended 
for use until stronger CLIs are identified. 

CDC strongly supports additional research to identify more efficacious 
interventions for the MSM community. CDC is funding several feasibility studies to 
develop and pilot test new HIV behavioral interventions for MSM populations and is also 
funding several small-scale experimental trials to evaluate whether previously developed 
HIV behavioral interventions are suitable for use with MSM. 

Finally, HIV testing is also an intervention found to change behavior. Individuals 
aware of their HIV status can access care and treatment to protect their health, and those 
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who are aware of their infection are much more likely to take steps to protect their 
partners. 

Dr. Zerhouni: The NIH conducts and supports biomedical and behavioral 
research on all aspects of HIV prevention. The CDC considers the outcomes of studies in 
developing recommendations included in the Compendium. NIH supports a diverse 
portfolio of research studies to identify prevention strategies for a multiplicity of high- 
risk individuals, including men who have sex with men, transgender persons, women, 
substance users, and adolescents, persons from racial and ethnic populations, in 
geographically diverse settings. This research is challenging and must take into account 
complex social and cultural differences. As with any scientific study, rigorous research 
may not always yield desired outcomes. 

Ms. Lee; What about for transgender persons, HIV positive intravenous drug 
users or rural populations? Are you conducting research on these important areas? 

Dr. Gerberding: There are currently no evidence-based interventions (EBIs) 
identified from the scientific literature for these three populations. Very little of the 
scientifically published intervention evaluations has focused on transgender persons (0.7 
percent of the literature), HIV-positive intravenous drug users (IDUs) (1 .4 percent of the 
literature), and rural populations (2 percent of the literature). CDC recently tested an 
intervention for HIV-positive IDUs but it was not found to be efficacious. Given the gap 
in research for these populations, CDC recommends prevention agencies adapt other 
proven interventions to meet the needs of their local populations. This is particularly 
appropriate for transgender and rural populations because intervention trials research is 
challenging with these groups because of smaller population size (transgender) and 
geographic dispersion (rural populations). 

In addition, despite not meeting the criteria required for inclusion in the Updated 
Compendium, the strongest behavioral interventions for HIV-positive IDUs identified in 
the literature have been made available to prevention partners to implement in their 
communities until an intervention with stronger evidence is identified. CDC is currently 
funding several feasibility studies to develop and pilot test new HIV behavioral 
interventions and several evaluations of adapted interventions for transgender persons as 
well as other populations not well represented in the Updated Compendium. 

Ms. Lee: How are we going to address prevention in the US if we don’t have 
approved interventions for the communities that are most impacted by the epidemic? Do 
you work with the CDC on setting your research priorities? 

Dr. Gerberding: CDC has focused on making interventions available for the most 
in-need communities since the beginning of the epidemic. All identified interventions 
address high-risk populations, and 39 of 49 interventions address people of color, groups 
disproportionately impacted by HIV and AIDS. By allowing our evidence-based 
interventions (EBIs) to be adapted to meet the needs of a variety of very specific target 
populations, we are greatly expanding the ability of our prevention work force to meet 
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the HIV prevention needs of our country. Adaptation allows communities to tailor EBls 
to meet their specific needs in terms of gender, race, sexual orientation, geography, 
cultural practices, and other populations. CDC actively supports adaptation efforts in 
both its program and research activities which allows for much broader coverage of the 
highest risk populations in the U.S. 

In addition, as previously mentioned, individuals aware of their HIV status can 
access care and treatment to protect their health, and those who are aware of their 
infection are much more likely to take steps to protect their partners. 

Yes, CDC works with NIH on setting research priorities. For example, on October 
17-18, 2007, CDC, NIH, and the Health Resources and Services Administration (HRS A) 
convened a collaborative research consultation in Atlanta, Georgia. The purpose of the 
consultation was to formulate novel intervention strategies to address the HIV/AIDS 
epidemic among African Americans, with a focus on new strategies and current effective 
strategies that should be more widely disseminated. Twenty HIV/AIDS prevention 
researchers, health services researchers and providers were invited to serve as 
participants. As a follow-up to this meeting, CDC, NIH, and HRSA are working together 
to produce a theme issue of the American Journal of Public Health focusing on HIV 
prevention interventions for African Americans. Papers are being submitted in spring 
2008 for a December 2008 release date. CDC is also an active collaborator on a current 
National Institutes of Mental Health (NIMH) led effort to support operational research 
that seeks to further improve the effectiveness of HIV prevention programs in real-world 
settings. It is expected that this collaborative effort will result in research that further 
enhances the transfer, dissemination, and implementation of effective evidence-based 
HIV-prevention in the United States. 

In addition, on April 24, 2007, CDC leaders met with NIH leaders to discuss 
potential areas of research collaboration. 

Dr. Zerhouni: NIH, through the Office of AIDS Research (OAR), develops an 
annual trans-NIH strategic plan for all HIV/AIDS research activities that establishes 
scientific priorities. The Trans-NIH Plan for HIV-Related Research is developed through 
a unique, comprehensive, rigorous, and collaborative process involving representatives 
from NIH ICs and other federal agencies, including the Centers for Disease Control and 
Prevention, the Veterans Administration, United States Agency for International 
Development, Department of Defense, and SAMSHA; non-government experts from 
academia, foundations, industry; and community representatives. The Office of AIDS 
Research Advisory Council, which provides ongoing advice and guidance on NIH AIDS 
research, also includes a senior CDC staff member as an ex-officio member. 

The NIH planning process has identified HIV prevention research as the highest 
priority for AIDS research. In addition to behavioral strategies, NIH supports a 
comprehensive portfolio of prevention research, including basic and clinical research of 
vaccines and microbicides, prevention of mother-to-child transmission, pre- and post- 
exposure prophylaxis, circumcision, and other interventions. These prevention studies 
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target specific at-risk populations on an individual, small group, and community level. 

For example, NIH supports a comprehensive portfolio to develop interventions for drug 
and other substance users. NIH research established that drug abuse treatment can reduce 
HIV transmission behaviors. Current research includes an NIH-supported research 
project to examine the barriers that African-American and Hispanic intravenous drug 
using couples encounter in securing HIV risk reduction interventions and drug abuse 
treatment. A number of NIH projects are elucidating risk factors for transgender 
individuals to inform the development of specific interventions for this group. NIH also 
supports studies targeting rural areas of the U.S. For example, an NIH study is testing a 
telephone peer-counseling intervention for HIV-infected women in rural southeastern 
U.S. Additional studies are investigating targeted group interventions for rural African- 
American cocaine users as well as a study focused on rural Latino MSMs in the southeast 
U.S. 


CDC’S HEIGHTENED RESPONSE TO HIV/AIDS AMONG 
AFRICAN AMERICANS INITIATIVE 

Ms. Lee: Dr. Gerberding, thank you for your testimony. It is good to see you 

again. 


I also want to thank you for agreeing to come out to my district later in May to 
help us organize a community and provider meeting on the impact of HIV/AIDS on the 
Afiican American community. 

I understand our staffs are working on organizing the event now, and I look 
forward to seeing you again in Oakland. 

In March 2007, a year ago, CDC announced its Heightened Response to 
HIV/AIDS among African Americans. Can you please give the committee an update on 
progress with respect to this initiative? 

Dr. Gerberding: Over the past year, CDC has made significant achievements in 
engaging communities, leaders, public figures, and numerous organizations and sectors to 
mobilize a Heightened National Response (HNR) to the Crisis of HfV/AIDS among 
African Americans. At a meeting in March 2007, many leaders (in sectors including arts 
and entertainment, business, civic/social, education, elected officials, faith, health, and 
media) made commitments to reduce the burden of HIV/AIDS among African 
Americans. As of February 2008, 82 percent of the commitments made had been 
completed or acted upon. The commitments include developing and conducting 
awareness, communication, and testing programs, with the goal of reducing the burden of 
HIV/AIDS in African-American communities. CDC will reconvene to celebrate our 
collective commitment and honor these leaders and the progress made at a meeting on 
May 29-30, 2008, at the Morehouse School of Medicine’s National Center for Primary 
Care in Atlanta, Georgia. New leaders continue to join this important effort and will be 
invited to this May event as well. 
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In addition to commitments made by HNR leaders, CDC awarded $35 million in 
funding to state and local health departments to increase HIV testing opportunities among 
populations disproportionately affected by HIV, primarily African Americans. Twenty- 
three states and major metropolitan areas received awards ranging from $690,000 to $5.4 
million. This program seeks to test more than 1 million people with the primary goal of 
identifying identify more than 20,000 people who are unaware that they are infected, 
allowing them to seek care for their own health and take steps to protect their partners. 
The program also aims to increase early HIV diagnosis and entry into care among 
African Americans. As part of CDC’s commitment to accelerate progress in reducing 
HIV among African Americans, the program is targeted to areas of the nation in which 
African Americans have been most severely affected. 

CDC SPENDING ON MSM HIV PREVENTION PROGRAMS: 

Ms. Lee: Given that Men who have sex with Men account for nearly 50 percent 
of all new HIV/AIDS diagnosis in our country, why is CDC’s prevention programs by 
state health departments only spending 21 percent of its money on this population? 

People often ask why the rate of infections is going up in some populations, but it 
seems the CDC is not spending its money on where the epidemic is. 

Shouldn’t the CDC be encouraging state health departments to spend more of its 
prevention money on the MSM epidemic? 

Dr. Gerberding: The FY 2005 budget data from state health departments show 
that 30 percent of HIV prevention resources do not target a specific risk population, but 
some are undoubtedly used for services for MSM. Nonetheless, CDC is concerned that 
prevention dollars are not allocated consistently across jurisdictions and may not in all 
cases be allocated according to the distribution of HIV among populations. 

Also health departments are not the only source of funding to reach MSM and 
other at risk populations. Two CDC program announcements target prevention services 
to MSM and MSM of color. The first, “HIV Prevention Projects for Directly Funded 
Community-Based Organizations’’ funds 66 community-based organizations (CBOs) that 
target HIV prevention services to MSM. The second, “HIV Prevention Projects for 
Young Men of Color who Have Sex with Men and Young Transgender Persons of Color’’ 
targets this population up to age 24 at high risk for HIV infection. 

In FY 2009, CDC is exploring ways to encourage health departments to target 
resources more in line with the HIV/AIDS epidemic but consistent with HIV prevention 
community planning guidelines. 
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CDC HIV TESTING RECOMMENDATIONS 

Ms. Lee: The CDC has issued recommendations that everyone receive a 
voluntary routine HIV test from the ages of 13 to 64 when they encounter the healthcare 
system. 


Can you provide us with an update on how this is being implanted, particularly as 
it relates to paying for the tests and performing the tests and associate counseling? What 
is the CDC doing to address this reimbursement issue? 

Dr. Gerberding: Since publishing its Revised Recommendations for HIV Testing 
of Adults, Adolescents, and Pregnant Women in Health-Care Settings in 2006, CDC has 
engaged in intensive efforts to assist stakeholders in routinizing HIV screening in health- 
care settings. These efforts include implementing the President’s domestic HIV testing 
initiative with an initial $45 million in 2007. Funding was used to support testing in 23 
jurisdictions with high rates of AIDS among African Americans. We estimate that these 
jurisdictions account for 80 to 85 percent of AIDS cases among African Americans. CDC 
plans to fund these efforts again in 2008. 

CDC is also developing venue-specific guidance to assist health care facilities in 
implementing the recommendations. Guidance is currently under development for STD 
clinics, correctional facilities, and community health centers. Guidance for emergency 
departments (originally developed by the Health Research & Educational Trust) is being 
updated. 

In addition, CDC is providing training to providers on implementing HIV 
screening for health-care providers and ancillary/administrative staff at health-care 
settings through the 12 regional AIDS Education and Training Centers. As of February 
2008, CDC had conducted 750 trainings nationwide for 10,000 clinicians and 
ancillary/administrative staff. 

Please note that CDC’s revised recommendations encourage providers to de-link 
testing and counseling to make routine HIV screening feasible in busy medical settings 
where it previously was impractical. Making the HIV test a routine part of care for all 
Americans is an important step toward removing the stigma still associated with testing. 

Ms. Lee: Are private insurance companies paying for routine HIV testing? 

Dr. Gerberding: Reimbursement for HIV testing by private insurance varies 
widely. Aetna, Humana, and Kaiser Permanente have announced support for CDC’s 
recommendations through updated clinical policy bulletins for reimbursement consistent 
with CDC’s Revised Recommendations. The American Academy of HIV Medicine 
supports reimbursement for routine HIV testing by private insurance companies, and the 
Academy’s Committee on Reimbursement includes representation from America’s 
Health Insurance Plans (AHIP). 
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Ms. Lee: What about Medicaid programs? 

Dr. Gerberding: Policies for reimbursement for routine HIV testing by Medicaid 
are determined by the states. CDC has not assessed coverage in all states, but New York 
and California have both announced explicit policies for Medicaid reimbursement for 
HIV screening. 


STATUS OF TESTING INITIATIVE 

Ms. Lee: The announcements we have seen from CDC indicate that as many as 
1.5 million African Americans will be tested for HIV per year through the state and local 
jurisdictions participating in this initiative. What is the status of this testing activity? 

Dr. Gerberding: Launched in 2007, the President’s Domestic HIV Testing 
Initiative seeks to improve the health of HIV-infected persons and decrease HIV 
incidence by increasing the proportion of persons who are aware of their HIV infection. 
Through this initiative, CDC will test between 1-2 million persons per year, with the 
primary goal of increasing early HIV diagnosis in jurisdictions with a high burden of 
AIDS among disproportionately affected populations. HIV testing provides a critical 
pathway to prevention and treatment services to prolong the lives of those infected and 
help stop the spread of HIV in the hardest hit communities across the United States. 

In late 2007, CDC awarded $35 million to 23 jurisdictions representing 80-85 
percent of the reported annual new cases of AIDS among African Americans. The 
project period of these grants is up to 3 years. 

On January 31 - February 1, 2008, CDC held a grantee meeting in which all 23 of 
the funded jurisdictions were represented. The purpose of the meeting was to provide 
grantees with an overview of the armouncement’s programmatic information 
requirements and expectations; CDC’s program monitoring role and responsibilities; and 
reporting and evaluation guidelines. 

In 2008, CDC will continue to support these 23 jurisdictions. In 2008 and 2009, 
CDC will also support awards to states eligible for the Early Diagnosis Grant program. 
Funds for the Early Diagnosis Grant program will be used for testing and referral, partner 
counseling and referral services, perinatal HIV prevention, and HIV testing services in 
STD clinics and drug treatment centers. 

COORDINATION WITH RYAN WHITE HIV/AIDS PROGRAMS 

Ms. Lee: Five percent of SAMHSA’s Substance Abuse Prevention & Treatment 
State Block Grant is reserved for HIV/AIDS programs. Can you tell us how these 
programs relate with Ryan White HIV/AIDS programs in the states and on the ground? 
Does SAMHSA require its grantees to coordinate their substance abuse programs with 
Ryan White grantees? 
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Dr. Cline: Title XIX, Part B, Subpart II of the Public Health Service Act (42 USC 
300x-28(c)), “Coordination of Various Activities and Services,” and tlie Substance Abuse 
Prevention and Treatment Block Grant; Interim Final Rule (45 CFR 96.132 (c)), 
“Additional Agreements,” require States to “...coordinate preveiition and treatment 
activities with the provision of other appropriate services (including health, social 
correctional and criminal justice, educational, vocational rehabilitation, and employment 
services),” 

SAMHSA’s Center for Substance Abuse Treatment has surveyed the States 
regarding how the States planned and carried out the requirements of Title XIX and the 
Interim Final Rule regarding Early Intervention Services for HIV. Tlie surveys were 
conducted during 1999 and 2005, respectively. 

The surveys are designed to gather information about services and results not 
imiformly captured in States’ Uniform Application for the SAPT Block Grant. The 
survey covered HIV/AIDS services funded by the set-aside for Early Inteivention 
Services for HIV as well as other sources. 

The report includes a description of the planning processes implemented by States 
to encourage substance abuse treatment providers to participate in HIV planning 
pi’ocesses and the nature of the relationship, if any, between Single State Agencies for 
Substance Abuse Seivices (SSA) and three HIV planning entities: (1) tllV Prevention 
Community Planning (HPCP) Groups required of all jurisdictions receiving HIV 
prevention fondiiig from the Centers for Disease Control and Prevention (CDC); (2) Title 
I Planning Councils mandated by the Ryan White CARE Act; and (3) Title 11 Consortia 
mandated by the Ryan White CARE Act 

Table 11-3 and Table li-4 describe collaboration activities between the Single 
State Agencies for Substance Abuse Services and State and local public health agencies 
responsible for HIV/AIDS services. 


Table II-3. Activities Initiated by the SSA in the Past 12 Months to Encourage 
Substance Abuse Treatment Providers to Participate in Any HIV Planning Process 
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Meeting(s) with the State HIV/AIDS agency 

58,8% 

71.4% 

50.0% 

Meeting(s) with Health Departments at the Local 
Level 

17.6% 

19.0% 

16.7% 

Meeting(s) with HIV Service Providers 

39.2% 

52.4% 

30.0% 
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Meeting(s) with the SSA intermediaries (regional 
authorities, districts, community service boards) 

11.8% 

9.5% 

13.3% 

Dissemination of infbnnation to HIX-’ service 
providers regarding substance abuse treatment 
services 

41.2% 

42.9% 

40.0% 

Dissemination of information to substance abuse 
treatment providers regarding HIV services 

56.9% 

66.7% 

50.0% 

Joint comrnunique(s) from both State SSA and 
HIV/AIDS Agency to substance abuse treatment 
and HIV service providers 

13.7% 

23.8% 

6.7% 

No Activities Initiated by SSA 

13.7% 

4.8% 

20.0% 

Unknow'n/Unsure 

0.0% 

0.0% 

0.0% 

Other 

3.9% 

4.8% 

3.3% 


Table II-4. Forma! Relationship between SSAs and HPCP Groups over the Past 12 
Months 
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Respondents that reported at least one type of 
formal relationship included in the survey 
(including “Other”) 

60.8% 

71.4% 

53.3% 

No relationship between SSA and HPCP Group(s) 


28.6% 

36.7% 

Unlcnown 

5.9% 

0,0% 

10.0% 


For all discretionary grants funded under the SAMHSA/CSAT TCE/HIV 
Program, applicants tire encouraged to demonstrate planning and coordination of services 
at the local level with the Single State Agency for Substance Abuse (SSA), and where 
applicable, Health Resources and Services Administration (HRSA) Ryan White Planning 
Councils and their approved service providers. 
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DIABETES 

Mr. Udall; Dr. Gerberding, let me read some numbers and statistics. About 
176,500 people aged 20 years or younger have diabetes. This represents 22 percent of all 
people in this age group. About one in every 400 to 600 children and adolescents has 
type 1 diabetes. In 2006, only four states had a prevalence of obesity less than 20 
percent. Twenty-two states had prevalence equal to or greater than 25 percent; two of 
these states had a prevalence of obesity equal to or greater than 30 percent. 25.6 million 
adults in the general population have diagnosed heart disease. 39 percent of adults 
engage in no leisure-time physical activity. 17 percent of kids between the ages of 12 
and 1 9 are overweight. 19 percent of kids between 6 and 1 1 are overweight. 1 5.7 million 
adults in the general population currently have asthma. 6.8 children currently have 
asthma. 


I could go on, but let me read you some numbers now from your CDC budget 
justification. 

Heart Disease and Stroke funding reduced by $1 .2 million dollars, Diabetes 
funding reduced by $250 thousand dollars. Cancer Prevention and Control reduced by 
$7.7 million dollars. Arthritis funding reduced by $100 thousand dollars. Nutrition 
Physical Activity and Obesity funding cut by $170 thousand dollars, Health Promotion 
funding cut by almost $5 million dollars. Oral Health reduced by $50 thousand dollars, 
the REACH program that addresses minority health problems reduced by $140 thousand 
dollars, STEPS to a Healthier US reduced by almost $10 million dollars. Dr. Gerberding, 
please explain to me the disparity in the increasing prevalence of preventive disease with 
the decreased commitment from the administration for prevention and health promotion 
programs. 

Dr. Gerberding: Chronic diseases, including heart disease and stroke, cancer, and 
diabetes account for 7 of every 10 deaths in the United States each year. Furthermore, 
the long course of illness and disability from diseases such as heart disease and stroke, 
cancer, diabetes, and arthritis result in poor quality of life and disability for millions of 
Americans. 

Over the past decade, CDC has developed a strong science base for our chronic 
disease programs. We know that effective prevention measures for chronic disease exist 
and that they will work. These include the use of early detection practices for cancer, 
diabetes, and heart disease and stroke; school health education programs, supportive 
environments for physical activity and healthy eating in communities, and establishment 
of standards for preventive care practices. For example, several clinical trials have 
provided evidence that type 2 diabetes can be prevented through lifestyle and behavior 
change. With 54 million Americans at very high risk for developing type 2 diabetes, this 
nation has the opportunity to apply the current science base to significantly reduce or stop 
the onset of diabetes and concurrently reduce the burden of this costly chronic disease. 
For children bom in 2000, the lifetime risk for developing diabetes is one in three. 
Primary prevention of diabetes must be an important priority for the nation. 
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The Steps Program is an integral part of CDC’s response to the epidemics of 
obesity and chronic disease. Through the Steps Program, local communities are 
implementing evidence-based interventions in community, school, workplace, and health 
care settings and make the critical local changes necessary to prevent chronic diseases 
and their risk factors. Special focus has been directed toward populations with 
disproportionate burden of disease and lack of preventive services. Steps communities 
have produced positive results, including: reducing obesity through community-based 
interventions, reducing chronic disease risk factors and health care costs in workplaces; 
creating healthier school environments including smoking bans, provision of nutritious 
foods, and physical activity enhancements; implementing clean indoor air ordinances; 
and reducing blood sugar levels among diabetes patients. 

The FY 2009 Budget Request for the Steps Program is $15.5 million, a $9.6 
million decrease from FY 2008. The Steps program is changing the grant structure in FY 
2009 and anticipates funding 50 Steps Community Grants. The current funding 
announcement incorporates the lessons learned from the Steps demonstrations and will 
focus on more broadly disseminating interventions, through a redesigned program to have 
a greater impact on the health of our Nation’s communities. Tools, resources, and 
training will be provided to community leaders and public health professionals to equip 
these entities to effectively confront the realities of the growing national crisis in obesity 
and other chronic diseases in their communities. In addition, lessons learned, models, 
and tools for local action to prevent chronic diseases will be disseminated to funded and 
non-fiinded communities to broaden the reach of the program across the nation. 

The FY 2009 President’s Budget Request maintains CDC’s efforts in Chronic 
Disease Prevention and Health Promotion Programs at more than $800 million. 

HEALTH CARE 

Mr. Udall; Dr. Gerberding, at a very illuminating hearing this morning on 
improving access to health care, my colleague Congressman Ryan asked one of the 
witnesses about estimates on how many dollars are saved per dollar invested in 
prevention and health promotion. Do you have any calculations on this? 

Dr. Gerberding: CDC is committed to efficient and effective investments in 
prevention and health promotion. As an agency, we base our work on extensive science, 
evaluation and research. While most prevention and health promotion programs do not 
recover the intervention costs associated with avoided health care costs, they do provide 
positive returns with regards to improved health and benefits to the economy. The 
following are two examples of prevention programs that save more in avoided health care 
costs than the initial investment in prevention: 

An economic evaluation of the impact of seven vaccines [Diphtheria Tetanus 
acellualar Pertussis (DTaP) , Tetanus diphtheria (Td) , Haemophilus influenzae type b 
(Hib), inactivated poliovirus, measles mumps rubella (MMR), hepatitis B (Hep B), and 
varicella] routinely given as part of the childhood immunization schedule found that 
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vaccines are tremendously cost effective. Routine childhood vaccination with these 
seven vaccines, which prevent nearly 14 million cases of disease and over 33,000 deaths 
over the lifetime of children bom in any given year, resulted in annual cost saving of $9.9 
billion in direct medical cost and an additional $33.4 billion in indirect costs. 

Source; Economic Evaluation of the 7-Vaccine Routine Childhood Immunization 
Schedule in the United States; Archives of Pe<iwrncj;l 59:1 136-1 138; December 2005, 

Mr. Udall: The witness this morning mentioned that some studies on wellness 
programs offered by employers result in $3 dollars saved per $1 dollar invested. My 
question to you, though, is, have you guys run any calculations on the number of 
additional dollars that will be spent per dollar cut out of this CDC prevention and health 
promotion budget? 

Dr. Gerberding: CDC is committed to efficient and effective investments in 
prevention and health promotion. As an agency, we base our work on extensive science, 
evaluation and research. Here are a few examples of what we do know about the costs 
of cutting prevention activities. 

The resurgence of measles in 1989-1991 in the United States, which included a 
series of outbreaks that contributed to 43,000 cases and more than 100 deaths, primarily 
among children younger than 5 years of age, is a constant reminder that the presence of 
vaccines alone is not sufficient to protect populations against vaccine-preventable 
disease. Outbreaks can emerge swiftly and unexpectedly during times of complacency if 
vaccines are not accessible to those who are most vulnerable to infectious disease. The 
absence of adequate measurement tools and appropriate community assessment studies 
can result in reduced vigilance within the health care system if missing data foster 
mistaken beliefs that national or local immunization rates are up to date. Measles, once a 
common childhood disease in the United States, can result in severe complications, 
including encephalitis, pneumonia, and death. Because of successful implementation of 
measles vaccination programs, endemic measles transmission has been eliminated in the 
United States and the rest of the Americas. However, measles continues to occur in other 
regions of the world, including Europe. In January 2008, measles was identified in an 
unvaccinated boy from San Diego, California, who had recently traveled to Europe with 
his family. After his case was confirmed, an outbreak investigation and response were 
initiated by local and state health departments in coordination with CDC, using standard 
measles surveillance case definitions and classifications. Results of an investigation have 
identified 1 1 additional cases of measles in unvaccinated children^ in San Diego that are 
linked epidemiologically to the index case. 

Measles virus is highly infectious; vaccination coverage levels of >90 percent are 
needed to interrupt transmission and maintain elimination in populations. The ongoing 
outbreak in Switzerland has occurred in the context of vaccination coverage levels of 86 
percent for 1 dose at age 2 years and 70 percent for the second dose for children aged <12 
years. In the United States, vaccination coverage rates for at least 1 dose of MMR 
vaccine at 19-35 months of age have been greater than 90% for at least a decade. Second 



589 


dose coverage, although not routinely measured nationally, is even higher due to state 
school entry requirements. The measles outbreak in San Diego was among unvaccinated 
preschool and school aged children in a community with a high rate of personal belief 
exemption for vaccination. These exemptions are defined differently for each state. 

According to a 2005 study, without routine vaccination, direct and indirect costs 
of diphtheria, tetanus, pertussis, H influenzae type b, poliomyelitis, measles, mumps, 
rubella, congenital rubella syndrome, hepatitis B, and varicella would be $12.3 billion 
and $34.3 billion, respectively. Direct and societal costs for the vaccination program at 
that time were an estimated $2.3 billion and $.5 billion, respectively. Direct and societal 
(includes direct and indirect costs) benefit-cost ratios for routine childhood vaccination 
were 5.3 and 16.5, respectively. 

MINORITY FELLOWSHIP PROGRAM AND TRIBAL OUTREACH 

Mr. Udall: Dr. Cline, once again you have targeted the Minority Fellowship 
Training Program for elimination. Not only is there a shortage of mental health and 
substance abuse professionals, but there is even greater shortage of ethnic minority 
mental health and substance abuse professionals. The Minority Fellowship Training 
program has proven to be cost-effective in training and retaining professionals in the 
public sector. Please explain to me, again, why this program has been eliminated in your 
budget. 


Dr. Cline: The goal of the Minority Fellowship Program is to place practitioners 
in clinical settings; however, only 20 percent of nursing program participants end up 
working in clinical care settings, only 15 percent of psychiatry participants move on to a 
primary clinical work setting, and only 1 percent of social work participants move on to a 
clinical setting. The goals of this program are better addressed through HRSA programs. 
The FY 2009 President’s Budget includes $121 million for the recruitment and retention 
of clinicians through the National Health Service Corps, which places clinicians 
including behavioral health professionals in communities of greatest need such as 
underserved racial/ethnic minority communities. 

Mr. Udall: Dr. Cline, you maybe aware that Congressman Honda and I inserted 
report language into the FY08 Labor/H bill directing SAMHSA to submit a report to 
Congress detailing your outreach efforts to Tribal Organizations, the current participation 
rates of eligible Tribal Organizations, the current participation rates of eligible Tribal 
Organizations, and barriers to access facing Tribal Organizations. I note that in the 
justification, you provided some preliminary information in response. Thank you very 
much for that. I also noted that none of the grantees were New Mexico tribes. I was 
wondering what steps SAMHSA takes to notify tribes of grant availability? What types 
of outreach do you do? How can we help get the word out about these opportunities? 

Dr. Cline: SAMHSA’s outreach efforts to Tribal Organizations are extensive and 
include providing training and technical assistance; formal and informal consultation; 
direct site visits to SAMHSA grantees; and hosting/attending Tribe-initiated meetings. 



590 


After consulting with Tribes and tribal organizations, I signed a detailed Tribal 
Consultation Policy in March 2007. That Policy requires the establishment of a 
SAMHSA Tribal Technical Advisory Committee comprised of elected tribal officials 
from the various regions in Indian Country. This committee met for the first time in 
February, 2008. In 2007, SAMHSA Executive Leadership also fully participated in the 
HHS Tribal Budget Consultation and seven HHS sponsored Regional Tribal Consultation 
sessions throughout Indian Country. In 2008, SAMHSA participated in the national HHS 
Tribal Budget Consultation and Regional Consultation sessions. During these sessions, 
SAMHSA leadership share information about existing and planned program efforts and 
engage in dialogue about appropriate ways to include and involve Tribal Organizations. 

Based upon ongoing requests from Tribal leaders, in 2006 and 2007, SAMHSA 
actively participated in a Federal inter-agency effort to improve tribal capacity and 
infrastructure through govemment-to-govemment consultation, and training and technical 
assistance to tribal communities. In 2006 and 2007, SAMHSA, Indian Health Services, 
Office of Minority Health, (through the US Department of Health and Human Services) 
joined with the Office of Justice Programs (US Department of Justice); Bureau of Indian 
Affairs (US Department of the Interior); and the Office of Native American Programs 
(US Department of Housing and Urban Development^ to provide four training sessions 
throughout Indian Country. 

Building upon the positive reception for the federal inter-agency “Tribal Justice 
and Safety Govemment-to-Govemment Consultation, Training and Technical 
Assistance” sessions in 2006-2007, SAMHSA joined to provide three additional trainings 
on tribal priorities related to public health and public safety for families and communities. 
SAMHSA workshops at the first session of the 2007-2008 series held on the Santa Ana 
Pueblo in New Mexico focused on fiscal year 2008 grant application solicitations and 
included the following topics: 

• Drug-Free Community Support Grants 

• Grants Administration/Financial Management 

• HIV/AIDS Prevention Grants 

• Screening, Brief Intervention, Referral & Treatment (SBIRT) Program Grants 

• Strategic Prevention Framework Grants 

• Targeted Capacity Expansion Grants 

• Tips For Successful Grant Writing 

• Tribal Drug Courts 

• Weaving the Fabric of Community Using Various Federal Funding Sources 

• Suicide Prevention Funding Opportunities 

SAMHSA will continue to utilize this federal inter-agency model to deliver 
capacity building training and workshops to Tribes and tribal organizations serving 
ALAN communities including those serving urban ALAN populations. 
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CEREBRAL CAVERNOUS MALFORMATIONS 

Mr. Udall: Dr. Zerhouni, you may be familiar with a disease called Cerebral 
Cavernous Malformations (CCM), or cavernous angiomas. In the general population, 1 in 
approximately 200 people has a cavernous angioma. However, there is a hereditary form 
of the illness. In New Mexico a genetic mutation, named the Common Hispanic 
Mutation, has been traced back to the original Spanish settlers of the 1580's and has now 
spread down and across at least 17 generations. My state has the highest population 
density of this illness in the world, and the population is growing quickly. I have been 
working with some of the experts in New Mexico on this, but I understand that the most 
productive research program, located at Duke University, just had their most recent grant 
proposal denied by NIH. This unfortunately will effectively shut them down. My 
understanding is that the grant application received a score that was very strong, the third 
highest score in the Primary Investigator's 1 5 years of research, but was not high enough. 

I raise this today to bring it to your attention and to encourage you and NINDS to 
determine whether CCM research is being funded in proportion to its prevalence and 
national health impact. This is a very important issue for my state, and given its 
prevalence elsewhere, for the rest of the country. 

Dr. Zerhouni: Mutations in three genes have been found to cause cerebral 
cavernous malformations (CCM), a cluster of weak or leaky small blood vessels 
(vasculature) in the brain. NINDS currently funds research on understanding the role of 
these genes and the molecular mechanisms which underlie CCM. Funded projects are 
aimed at understanding how the balance between cell proliferation and cell death 
contribute to the development of these vascular abnormalities, identifying other 
molecules that interact with the causative genes, and pursuing the hypothesis that an 
immune response is involved in the formation of CCMs. NINDS also funds research on 
other types of malformations that occur in the brain, including arteriovenous 
malformations (AVMs). Research into characterizing AVMs and identifying the best 
treatment approaches may help inform our understanding and treatment of other brain 
vascular malformations such as CCM. Earlier this month, NINDS sponsored a workshop 
on Biology of Vascular Malformations of the Brain, which involved organizations such 
as the Angioma Alliance, a voluntary health organization focused on CCM, and was 
attended by leading international experts in the field, including those who study CCM. 

While I cannot comment on the status or outcome of a specific grant, I want to 
assure you that all grants submitted to NIH receive a fair and unbiased review through the 
NIH dual peer review process. The first level of review is carried out by a Scientific 
Review Group (SRG) composed primarily of non-federal scientists who have expertise in 
relevant scientific disciplines and current research areas. The second level of review is 
performed by Institute and Center (IC) National Advisory Councils or Boards. Councils 
are composed of both scientific and lay members chosen for their expertise, interest, or 
activity in matters related to health and disease. Only applications that are favorably 
recommended by both the SRG and the Advisory Council may be recommended for 
funding. 
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AMERICAN INDIAN/ALASKA NATIVE 

Mr. Honda; In the 2008 Omnibus appropriations act, Rep. Udall and I inserted 
report language directing SAMHSA to study mental health services funding outreach to 
eligible tribal organizations. Thank you for providing us with a list of the programs and 
funding that you gave to tribes over the past two years and I look forward to receiving 
your more comprehensive report later this year. 

• I noticed that the funding in 2006 and 2007 totaled about $ 1 0 million and 
$15.7 million respectively, across three different grant programs. I would like 
to clarify that the intent of the report language was not to shrink the federal 
dedication to tribal mental health and substance abuse services but to expand 
the funding available to those organizations and I hope you can confirm your 
understanding of the funding set aside in the report language. 

Dr. Cline: SAMHSA’s overall support for American Indians and Alaska Natives 
(AI/AN) in FY 2006 and FY 2007 was $37.6 million and $56.4 million, respectively 
within targeted programs, the block and formula grants, and other project grants. In FY 
2008, approximately $52 million will support existing projects. These activities include 
Circles of Care, Native Aspirations, Garrett Lee Smith Youth Suicide Prevention, the 
Strategic Prevention Framework State Incentive Grant program. Access to Recovery, 
Screening, Brief Intervention, Referral and Treatment, Targeted Capacity Expansion for 
AI/AN Communities, as well as funding to the American Indian Consortium and 
Substance Abuse Prevention and Treatment Block Grant funding to the Red Lake Band 
of Chippewa Indians of Minnesota. In addition. Tribal organizations are eligible to apply 
for new programs in FY 2008 such as Project LAUNCH (Linking Actions for Unmet 
Needs in Children’s Health) and the Sober Truth on Preventing Underage Drinking 
program. 

In August 2005, SAMHSA initiated a new policy for FY 2006 and beyond geared 
toward expanding tribal eligibility to more grant programs which resulted in the awarding 
of grants to 12 tribal service organizations across the country. In FY 2007, 19 tribal 
service organizations received grants. Total funding to tribal organizations in FY 2008 
will be the result not only of specially-focused program efforts, but also successful 
competition by tribal organizations for new funding opportunities in a variety of 
SAMHSA programs. 

The FY 2009 Budget includes funding for Native Aspirations, an innovative 
training and technical assistance project that helps Tribal communities mobilize existing 
social and educational resources to develop and implement comprehensive, collaborative 
community-based prevention plans focused on reducing violence, bullying, and suicide 
among American Indian/ Alaska Native youth. Additionally, SAMHSA has a substance 
abuse treatment Targeted Capacity Expansion for AI/AN Communities which helps 
Tribal organization expand or enhance their ability to provide comprehensive and 
integrated responses to substance abuse issues. 
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SAMHSA has also partnered with several other agencies within HHS to co- 
sponsor the Indian Country Meth Initiative. This program is designed to provide 
technical assistance to Tribes and Tribal organizations to assist them in addressing 
methamphetamine use in Native communities. 

VIRAL HEPATITIS 

Mr. Honda: As you are no doubt aware, there was a recent health scandal at a Las 
Vegas clinic involving faulty injection practices. At this point we know that 6 people are 
infected with Viral Hepatitis and there are nearly 40,000 others who have to be monitored 
and educated about their possible exposure to that and other blood borne diseases. 

There is no chronic viral hepatitis registry established even though CDC estimates 
that about 4 million people in the country is living with chronic hepatitis B or C. Acute 
infection rates of Hepatitis B have gone down but chronic cases continue to rise for 
various reasons. Isn’t it time the CDC puts more resources in the area of tracking chronic 
hepatitis infection given the cost imposed on our country by B & C? 

Dr. Gerberding; Hepatitis B virus infection is a common blood-borne condition 
which can lead to cirrhosis and liver cancer, a leading cause of death in the U.S. Despite 
the availability of an effective vaccine, about 46,000 Americans are infected with 
hepatitis B each year. CDC has included $17.5 million in its budget request for viral 
hepatitis activities, to address hepatitis A, B and C. These funds support epidemiology 
and surveillance, education and training, and laboratory research activities. In addition, 
CDC allocates some emerging infectious disease funding to help support viral hepatitis 
surveillance. In 2007, CDC received a total of $4.3 million for this effort. CDC plans to 
spend about $3,25 million in El funding for viral hepatitis in 2008. 

IMPROVING QUALITY OF HEALTH CARE 

Mr. Honda: Dr. Clancy, AHRQ is making some significant contributions in 
improving the quality of health care that Americans receive. However, our health care 
system is experiencing rising costs, a persistence of medical errors and other patient 
safety problems, and issues of substandard care. How do investments in AHRQ make a 
difference right now? 

Dr. Clancy: AHRQ has made a number of key investments that are making a 
difference in the quality, safety, efficiency and effectiveness of health care. While our 
goal is to reap sustained and long-term improvements in the American health care 
system, we are seeing positive changes right now. 

For example, AHRQ supported research at Johns Hopkins University that 
developed a program that instituted a simple five-step checklist designed to prevent 
certain hospital infections in intensive care units (ICUs) throughout Michigan. Among 
other things, the checklist reminds doctors to wash their hands and put on a sterile gown 
and gloves before putting intravenous (IV) lines into patients. As a result of taking this 
simple step, the rate of bloodstream infections from IV lines was reduced by two-thirds 
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within 3 months. In addition, the average ICU decreased its infection rate from 4 percent 
to zero. Over 1 8 months, the program saved more than 1 ,500 lives and nearly $200 
million. One leader in critical care medicine described these results as one of the most 
important developments in a generation. 

Two additional examples include sustained improvements in coronary artery 
bypass surgery and improvements in the detection and appropriate treatment of patients 
with depression. In the mid-1990’s AHRQ supported the Northern New England 
Cardiovascular Study Group at Dartmouth, a collaborative involving cardiovascular 
surgeons and hospitals in northern New England to identify best practices for improving 
care for patients undergoing surgery. The study demonstrated significant reductions in 
mortality; when the grant period concluded participating hospitals created a non-profit 
organization to continue this work, which has sustained and advanced the initial 
successes. The Partners in Care study, a collaboration between a research team and 
multiple managed care organizations, focused on improving detection and treatment of 
depression in primary care. In addition to significant improvements at one year, this 
study also demonstrated reduction in disparities in care - results that have persisted for 
more than five years and resulted in increased employment of depressed patients. 

Since 2004, AHRQ has invested $199 million in grants and contracts in 48 States 
to support and stimulate investment in health IT, especially in rural and underserved 
areas. For example, with AHRQ support, Arizona is advancing an initiative for 
improved health information technology and health information exchange. With this 
initiative, the Arizona Government Information Technology Agency seeks to improve the 
quality of patient care while reducing heath care costs. State officials estimate that as 
much as 10 percent of health care costs each year could be saved with successful health 
information exchange. In another example, we have funded a $ 1 . 1 million grant to the 
University of California San Francisco to tests the impact of the automated telephone 
self-management support system that helps patients manage their own diabetes. 

AHRQ’s comparative effectiveness program, which was authorized under the 
Medicare Prescription Drug, Improvement, and Modernization Act (MMA) of 2003, 
conducts and supports research with a focus on outcomes, comparative clinical 
effectiveness, and appropriateness of pharmaceuticals, devices, and health care services. 
AHRQ has released 14 comparative effectiveness reviews, ranging from diagnostic 
evaluation of technologies for abnormal breast cancer screening to comparative 
effectiveness of drugs for depression to treatments for prostate cancer. 

We are beginning to see an impact from AHRQ's comparative effectiveness 
research. It is used by a variety of groups who make decisions about health care. For 
example. Consumer Reports Best Buy Drugs, a public education project of Consumers 
Union, uses these findings to help health care professionals and patients determine which 
drugs and other medical treatments work best for certain health conditions. The National 
Business Group on Health uses this research to provide employers and their employees' 
best available evidence for designing benefits and making treatment choices. 
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NATIONAL STRATEGY ON PANDEMIC INFLUENZA 

Mr. Walsh: One of the key parts of the National Strategy on Pandemic Influenza (NSPI) 
is that in addition to federal stockpiles of key medicines and supplies, we also need states to act 
to establish their own stockpiles. 

For the stockpile of antivirals in particular, the national plan calls for enough to treat 25% 
of the population and to reach that goal, states have to act. 

It is my understanding that to date; the federal government has purchased the 50 million 
courses of treatment as recommended under the NSPI, while the states have stockpiled only 
approximately 19 million of the 31 million courses of antivirals called for in the NSPI. 

Some states have completed their stockpiles, some states are partially done and others 
have yet to act. 

• What can we do to make sure all states act? Is there a deadline by which states must order 
their antiviral allocation before they risk losing access to the federal subsidy? 

• If even a couple of states refuse to act in advance of a pandemic, the U.S. will never 
reach its national goal of stockpiling enough antivirals for 25 percent of the population. 
How will this shortfall be addressed? 

• Is there funding in the 2009 budget to address the shortfall? 

• Congress has already appropriated funds for the state purchases, and HHS has set them 
aside for this purpose. If the states don't act, how would those funds be used? 

• What will be the consequences during a pandemic for states that have failed to stockpile 
antivirals? Will they be at a disadvantage to states that have stockpiled antivirals? 

• Also, the original pandemic plan, drafted in 2004, recommended that we stockpile 
enough antivirals to treat 25 percent of the population. Four years later, do you still 
believe that is a sufficient amount or would you recommend stockpiling more for 
prophylaxis (meaning to prevent the virus from spreading as opposed to using antivirals 
for treatment only)? 

Dr. Gerberding: The national pandemic influenza antiviral drug stockpiling goal is 
81 million treatment courses with 6 million designated for early containment usage at pandemic 
onset and 75 million treatment courses for treatment of infected persons. As of Feb. 22, 2008, 
forty-five States, territories, and the District of Columbia have procured 21.7 million treatment 
courses of influenza antiviral drugs. Only six States do not intend to use their Federal subsidy 
allocation. The present deadline for States to utilize their Federal subsidies to purchase antivirals 
for pandemic stockpiles is July 31, 2008. By the end of March 2008, HHS will complete 
communications with those States that have not fully utilized their Federal subsidy allocations to 
ascertain the status of their commitments to complete this pandemic preparedness measure. 
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Subsequently HHS will appraise the State antiviral drug stockpile program and determine the 
next steps including reapportionment of Federal subsidies to States. 

Major issues preventing some States from purchasing influenza antivirals were the 
expiration dating and shelf life extension of these products. Recently the FDA accepted the 
product claim by Roche for Tamiflu® to increase expiration dating from five to seven years; the 
new expiration dating would apply to both Federal and Sate pandemic stockpiles of this product. 
Coordination of the manufacturer, FDA, States, and third party companies is underway for the 
relabeling of the product already in State stockpiles. Lastly, the issue of being able to use the 
pandemic antiviral stockpiles in States for severe seasonal influenza outbreaks has been a 
limiting factor. New Mexico has solved this problem by purchasing the antiviral directly from 
the manufacturer at greater than the Federal contract price but considerably less than retail 
prices. Their stockpile has the added flexibility to address both seasonal and pandemic influenza 
outbreaks and for treatment and post-exposure prophylactic usage. 

Currently HHS has obligated $91 million of the $170 million appropriated for Federal 
subsidies to State antiviral drug stockpiling (an additional $27 million will be obligated later this 
month). HHS will obligate these funds over the next six months as orders by States using the 
Federal antiviral drug contracts emerge. The HHS FY 2009 pandemic influenza budget request 
did not include additional funding of the State antiviral drug stockpiling program. Decisions on 
remaining funds, if any, will be part of the next steps process described above. 

At the onset of an influenza pandemic, States will receive pro rata allotments of 
influenza antiviral drugs from the Strategic National Stockpile. The Federal stockpiled antiviral 
drugs will comprise 59% of the total number of antiviral drug treatment courses recommended 
for each State; the remaining 41% is the responsibility of each State, for which 23 States have 
completed to date. States have until July 31, 2008 to utilize their full allotment of Federal 
subsidies and Federal contracts with antiviral drug manufacturers to procure these drugs at 
significant savings. Afterwards, States may continue to purchase these antiviral drugs for their 
pandemic antiviral drug stockpiles using their own contracts with the manufacturers. 

Secretary Leavitt has stated on numerous occasions that pandemic preparedness is a 
shared responsibility that the Federal government cannot shoulder the entire burden, and that 
States, local government, businesses and families must first rely on themselves to become fully 
prepared. 
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FLU VACCINE 

Dr. Weldon: Dr. Gerberding, we understand that this year's flu vaccine did not 
perform nearly as well as expected. We understand that new technologies are available 
that would be predictive of which influenza strains to include in the vaccine formulation. 
These technologies are centered around reliable, high-throughput in vitro methods for 
evaluating human immune response. Considering that thousands of Americans suffered 
from flu-like symptoms this year due to the mismatch in influenza strains, the Committee 
would be interested in how the CDC is engaging with these technologies to prevent this 
from happening next year? 

Dr. Gerberding: Early each year, potential vaccine strains are evaluated to 
determine those most likely to provide protection against anticipated circulating influenza 
viruses in the coming influenza season. The selected vaccine strains must demonstrate 
good capability to grow in eggs, since the vast majority of influenza vaccines 
manufactured in the United States use eggs to make the viruses used in the vaccines. The 
manufacturing process for influenza vaccines requires sufficient time to identify H3N2 
influenza viruses that grow well in eggs (H3N2 unfortunately is one influenza virus that 
does not grow as well as other influenza viruses in eggs) and to then grow the viruses in 
eggs. Therefore, vaccine strains must be chosen many months before the influenza season 
begins. 


The delays in identifying suitable drifted H3N2 strains for updating the 
composition of the most common formulation of influenza vaccine, trivalent inactivated 
vaccine (TIV), are due to the difficulty of growing influenza viruses in chicken embryos. 
Chicken embryos are the only FDA-approved substrate for manufacturing TIV in the 
United States. Less than 1 percent of the clinical specimens inoculated into eggs yield a 
virus isolate; many of which do not have the desired properties. 

CDC and other agencies in the Department of Health and Human Services 
maintain a continuous review of the multiple steps for selecting vaccine candidates and 
are evaluating various approaches to decrease the time for identifying candidates and for 
improving the selection of candidates with highest levels of protection. We are interested 
and engaged in evaluating new and experimental approaches to in vitro methods for 
evaluating human immune response. While some of these methods may show promise in 
elucidating immune responses more rapidly, predictive high throughput systems do not 
substitute for egg isolation of H3N2 viruses, which remains a requirement for vaccine 
strains and continues to be a critical control point that can delay vaccine manufacturing. 
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Chairman’s Opening Remarks 

Mr. Obey. The Committee will come to order. 

This morning, we will be hearing from the Secretary of Edu- 
cation who will be outlining the President’s requested budget for 
education for the coming fiscal year and, undoubtedly, we will hear 
a lot of discussion about the cost of meeting our obligations in the 
area of education. This afternoon, we will hear from a second panel 
which will focus on the cost of not providing our obligations to edu- 
cation. 

Madam Secretary, we welcome you here. Unless some future 
President has some plans for you of which I am not aware, this is 
your last appearance before the Subcommittee on a regular bill. 

Secretary SPELLINGS. I am assuming that it is. [Laughter.] 

Mr. Obey. Let me simply say this. I think it is fair to say we 
have had a good number of disagreements with the Administration 
on education policy as well as education budgeting, but nonetheless 
I simply want to say that you are obviously a person of ability and 
dedication. I appreciate the service that you have given to the 
country, and I hope that we can make this coming year a produc- 
tive one. I think we have a problem, and I hope we can overcome 
it. 

If we take a look at the President’s budget from last year, across 
the board on domestic funding, he essentially, with a few excep- 
tions here and there, he essentially presented a budget to us which 
was a freeze. This year, what he has done is to send a budget to 
us on the domestic side which cuts about $18 billion out of accounts 
that the Congress just approved a few months ago. 

The bill that was passed last year was an extremely tight bill 
which caused consternation, I think it is safe to say, on both sides 
of the aisle. In fact, we had 51 Republicans voting with Democrats 
to override the President’s veto on the Labor-H Bill because the 
President’s budget was seen as being so tight. 

This year, the situation is considerably more grim because it isn’t 
just a freeze. It represents a determination and makes some very 
deep cuts in a lot of programs in and outside of education. 

We are going to have a choice to make this year, and we are es- 
sentially, in the Congress and in this Committee, going to have two 
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options. The first option is to try to reach a compromise with the 
Administration on its budget recommendations. That would he my 
preferred route. 

The kind of politics I believe in practicing dictates that we first 
define our differences and we can have at each other on those dif- 
ferences, and then we are supposed to try to resolve those dif- 
ferences. It is hard to do if one side or the other is stuck in a my 
way or no way approach to things. 

So I think we have two choices. We can try to work with the Ad- 
ministration and hope that the President will show some flexibility 
in both his policy prescriptions and his numbers. If he does, fine. 
We can find agreement, and we can try to pass the bill through 
both houses. 

If he chooses, as he did last year, to simply say, sorry, not going 
to compromise on the numbers, then there is very little incentive 
for this Committee to do anything except say, well, the President 
has dealt himself out of the game and we will simply have to wait 
for a new President who is more flexible in order to deal with the 
problems. 

Those are the two choices open to us, and it is going to be largely 
up to the Administration which path we wind up following. I hope 
it is the former because I think there is important work that we 
can still do if we work together. Example: No Child Left Behind, 
it has come under a lot of criticism. 

FUNDING LEVEL FOR NO CHILD LEFT BEHIND 

I voted for it. I voted for it for two reasons: number one, because 
I thought that we needed to try to focus on strengthening stand- 
ards for all kids and, secondly, because I thought it was the Presi- 
dent’s first domestic initiative out of the box and because of that 
I thought he was entitled to the benefit of the doubt, but it was 
also based on my assumption we would stick reasonably closely to 
the budget numbers that were provided in that legislation. 

Now I have been around here a long time. I don’t expect every 
authorization bill to be fully funded. In fact, I would not support 
that in many instances. But I do think that we had a right to ex- 
pect that if we were going to require all of the things that were re- 
quired of State and local people under that legislation, that we 
stick fairly closely to the implied commitment on the financial front 
that was represented by that bill. 

For the first year the President did that, but then in succeeding 
years the increases that he asked for, for education, each year were 
about half of the increase of the previous year. As a result, we are 
left far behind in terms of our financial commitments. 

So I would hope that we can see considerable flexibility on the 
President’s part, and if we can, we ought to be able to reach rea- 
sonable agreement. If we can’t, then it turns this year into a waste. 
We have a choice as to whether this year is going to be eight 
months of wasted time or eight months of trying to tie up a lot of 
loose ends and getting some constructive things done. 

I think which of those paths the Congress has to take is going 
to be largely determined by the other end of the avenue, and I hope 
that we are met with a willingness to compromise that we did not 
see last year. Last year, when I talked to Budget Director Nussle 
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and told him we were looking for ways to compromise, he told me 
that he could find nobody in the White House who had the slight- 
est interest in compromising. That is not going to be a way to use 
our time very productively this year. 

So let me simply stop at that point and call on Mr. Walsh for his 
comments before I invite you to make your statement. 

Mr. Walsh. 

EDUCATED WORKFORCE AND LONG-TERM COMPETITIVENESS 

Mr. Walsh. Thank you, Mr. Chairman. 

Madam Secretary, welcome. I would like to echo the comments 
of the Chairman regarding your abilities and your character. I 
think you have done a great job as Secretary, and I appreciate the 
effort that you have put into it and the thoughtful approach that 
you have taken. 

I think we all agree that a well-educated workforce is critical to 
our long-term competitiveness as a Nation and that quality edu- 
cation must begin early in the home and in our elementary schools. 

The budget you have sent us makes choices, some of which I 
think are good choices, others I will question, but nonetheless it 
makes choices and sets priorities, and I commend you for that. 

I will tell you I agree with the choice to provide yet another in- 
crease for elementary and secondary education. While the Federal 
Government contributes less than 10 percent of funding for edu- 
cation in this country, I think the investment we make at the Fed- 
eral level is very important, particularly for schools that serve low- 
income children. I subscribe, though, to the view that public edu- 
cation should be the purview of the local communities, supported 
by local taxes as best they can. 

I am also very pleased to see that you have requested a signifi- 
cant increase for special education programs. I would like to ask 
you a little bit more about that as we go forward. But, as you 
know, these are critical funds that school districts use to help kids 
with learning disabilities and that has been a priority of this Sub- 
committee historically. 

So I look forward to your testimony, and I yield back, Mr. Chair- 
man. 

Opening Statement of Secretary Spellings 

Mr. Obey. Madam Secretary, why don’t you summarize your 
statement, and we will put your full statement in the record? 

Secretary Spellings. Thank you, Mr. Chairman, and thank you, 
members. I, too, am pleased to be back visiting before you. 

FEDERAL ROLE IN EDUCATION 

As you said, Mr. Walsh, all of us agree that in today’s competi- 
tive world, developing human capital is a top priority. We also 
know that we have limited resources to invest and that our pri- 
mary role at the Federal level has always been to serve our need- 
iest students, such as those from low-income families, those with 
disabilities and those learning English as a second language. Ac- 
cordingly, we must ensure that taxpayer dollars are allocated in 
the most effective and efficient ways. 
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PRIORITY INVESTMENTS IN FEDERAL EDUCATION BUDGET 

Since becoming Secretary, I have traveled the country, discussing 
No Child Left Behind and its implementation and gaining insights 
on ways to strengthen and improve this law. Everywhere I go, I 
have been talking with educators and policymakers who are de- 
servedly proud that student achievement is rising under No Child 
Left Behind and that gaps between poor and minority students are 
closing. 

In addition, they all share common challenges. First, educators 
need proven strategies to strengthen instruction, especially in read- 
ing. Second, they need resources to help students and schools im- 
prove. Finally, they need help to make college more accessible and 
affordable for students of every background and income level. 

These are the priority investments in the President’s budget re- 
quest. 


READING FIRST 

First, instruction: One thing we know for sure is that we will not 
be successful in education until every child can read. Reading 
opens the door to every other subject and is a critical foundation 
for all learning. That is why I am pleased that the President’s 
budget restores funding for the Reading First program to $1 billion, 
the level you supported for 5 years. 

In response to concerns raised about the Department’s initial 
management of the Reading First program, I adopted every rec- 
ommendation my inspector general issued in September, 2006. 
Shortly thereafter, I put in place new leadership to oversee this 
program and enhanced guidance on how it should be administered. 
I implemented a new system to strengthen the peer review process 
and took further steps to prevent conflicts of interest. 

Reading First builds on more than 20 years of independent re- 
search funded by this Congress and conducted by the National In- 
stitutes of Health. If ever a program was rooted in science and re- 
search, this is it. 

The 60 percent cut to the 2008 appropriation for Reading First 
is hurting our elementary schools. It is one of the top concerns I 
have heard in every State I visit, and I urge you to support the 
President’s request to restore funding so that over one and a half 
million students can once again benefit from this program. 

STUDENT, TEACHER AND SCHOOL IMPROVEMENT PROGRAMS 

Second, struggling students and schools: I am sure you have 
heard concerns, like I have, raised that No Child Left Behind labels 
too many schools as failing. In actuality, no part of this law ever 
uses the word, failing. 

What No Child Left Behind has done is to help identify about 
2,300 out of 100,000 schools nationwide that have missed annual 
targets for 5 or more years. The fact that just 2 percent of schools 
are chronic under-performers does not seem overstated, particu- 
larly when we consider that only half our minority students grad- 
uate from high school on time. 
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To help educators improve struggling schools, our budget pro- 
vides nearly $5 million in school improvement grants. It raises 
Title I funding for high-poverty schools by $406 million. 

It more than doubles the size of the Teacher Incentive Fund by 
providing $2 million to attract our most effective teachers to work 
in our neediest schools and reward them for results, and it provides 
additional funds for students who need extra help, including an in- 
crease of nearly $5 billion for students with disabilities and an in- 
crease of $3 million for those with limited English skills. 

PELL GRANTS FOR KIDS PROGRAM 

In addition, as we triage low-performing schools, we must also 
offer lifelines for families. That is why the President called for a 
new Pell Grants for Kids program in his State of the Union ad- 
dress. This program offers $300 million in scholarships to enable 
poor students in struggling schools to transfer to a new school of 
their choice. This program begins to answer one of parents’ most 
vexing questions: If I have given my public school every chance to 
meet my child’s needs but it hasn’t, what options do I now have? 

ACCESSIBLE AND AFFORDABLE HIGHER EDUCATION 

Third, higher education: All of us know that making a college 
education more affordable is a real concern for students and fami- 
lies. So I am pleased that our budget raises the Pell Grant award 
to $4,800 this year, the largest amount ever. 

I am proud that this issue has strong bipartisan consensus, but 
as we work to reauthorize the Higher Education Act, we must re- 
member that more money is not the only answer to questions of ac- 
cess and affordability. We must also curb the dramatic rise of tui- 
tion costs and streamline the financial aid process. 

ELIMINATIONS BASED ON OMB PART PROCESS 

Finally, focusing on these priorities has required that we make 
tough choices just like you must do every year. And, accordingly, 
using the Office of Management and Budget’s PART process, we 
have redirected funding away from programs that are ineffective, 
duplicative and small in scale, and we have eliminated earmarks 
in keeping with the President’s government-wide call. 

In closing, especially because as you said, Mr. Chairman, this 
may be my last opportunity to appear before you, I want to thank 
all of you for your commitment to improving our schools. Mr. 
Chairman, by choosing to lead this Subcommittee in addition to the 
full Committee, you have shown dedication that benefits all of us 
under your jurisdiction. 

In my experience, education has been an issue that unites people 
of every race and background from both sides of the aisle, espe- 
cially as our global economy places greater demands on our schools. 
Not only are many of us parents, but we also realize that even as 
administrations come and go, schools remain open and educators 
and policy makers all over this country and in this body remain 
committed to extending opportunity to every corner of our Nation. 

I look forward to working with you to support them in that es- 
sential work. 
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Thank you, Mr. Chairman. I would be happy to answer your 
questions. 

[The prepared statement and biography of Secretary of Edu- 
cation, Margaret Spelling follow:] 
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DEPARTMENT OF EDUCATION 
Statement by 

Margaret Spellings 
U.S. Secretary of Education 

on the 

Fiscal Year 2009 Budget Request 

Mr. Chairman and Members of the Committee: 

Thank you for this opportunity to testify on President Bush’s fiscal year 2009 
budget for the Department of Education, and to talk with you about how we hope to keep 
moving forward on education during the President’s final year in office. 

The President’s budget makes the difficult choices needed to deal with a number 
of important challenges facing the Nation, such as strengthening the economy, keeping 
America safe, and ensuring that we get to a balanced budget by 2012. 

Despite this tight budget, the President is again making education a priority. The 
fiscal year 2009 discretionary request for the Department of Education is $59.2 billion, 
about the same as the 2008 level. Within that total, we are providing significant increases 
in several areas, both by reducing funding for lower priorities and by proposing the 
elimination of 47 programs totaling almost $3.3 billion. Most of these programs are 
small (27 are below $25 million); have a limited impact; duplicate larger, more flexible 
authorities; or have failed to demonstrate positive results. 

This is President Bush’s final budget for education, and while history shows that 
increased spending doesn’t always equal improved student results, this Administration 
has generously supported key priorities that we believe are improving student 
achievement. For example, under the President’s 2009 request, funding for Title I Grants 
to Local Educational Agencies — the cornerstone of No Child Left Behind — would be up 
by $5.5 billion, or 63 percent, since 2001. Funding for IDEA, Part B, Special Education 
Grants to States would be up by almost $5 billion, or 78 percent. And Pell Grant funding 
would reach $18.9 billion, an astounding increase of $10.1 billion, or 116 percent, since 
the President first took office. 

Overall, we have a discretionary request for education that is $17 billion higher 
than in 2001, an increase of 40 percent that, given the many competing demands placed 
on the Federal budget, clearly demonstrates this President’s commitment to America’s 
school children. 
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NO CHILD LEFT BEHIND 

Before I turn to the highlights of our 2009 request, I want to talk a little about the 
progress we have made under No Child Left Behind (NCLB) over the past six years. I 
truly believe that NCLB has changed the education game in this Nation and laid a solid 
foundation for continued progress in raising student achievement and preparing all 
Americans for either postsecondary education or the competitive workforce. 

All States now have strong educational accountability systems based on annual 
assessments in reading and mathematics, provide detailed information and data on the 
performance of all students, hold schools accountable for the achievement of not just the 
majority of their students but also for minority subgroups, and make available public 
school choice and supplemental educational services (SES) options for students in low- 
performing schools. 

The experience of successfully implementing NCLB also has shown us where we 
need to go in the future. We have a comprehensive reauthorization proposal that 
provides a detailed roadmap for improving and expanding the impact of NCLB, but I 
think there is already a strong consensus around several needed changes. These 
improvements can be made through administrative and regulatory actions right away, 
while we continue to work with Congress on a full reauthorization package. 

For example, 1 have already moved to expand eligibility for participation in our 
Growth Model Pilot program to all States. Other areas that we are looking at include 
improving graduation rate calculations, clarifying school improvement requirements, and 
encouraging better monitoring of SES providers. In each of these areas, the Department 
is drawing on feedback from States, school districts, and schools about how to improve 
implementation of the current law to help ensure that all students reach proficiency in 
reading and math by 2014. 

Our number one goal this year is to complete the reauthorization of NCLB, and I 
stand ready to work with Congress to deliver a strong bill to the President’s desk for his 
signature. But whether Congress acts on reauthorization or not, we need to keep moving 
forward to make the promise of No Child Left Behind a reality. 

NCLB REMAINS A KEY BUDGET PRIORITY 

Returning to the 2009 President’s budget for education. No Child Left Behind has 
obviously been a key budget priority for the past seven years, and that’s true this year as 
well. Under the 2009 request, total NCLB funding would be up almost $7.2 billion, or 41 
percent, since 2001. This includes a $14.3 billion request for Title I Grants to LEAs, an 
increase of $406 million over 2008, and $491.3 million for Title I School Improvement 
Grants. School improvement has become a key emphasis in the past few years, both for 
the Administration and for the Congress. Together we have more than quintupled 
funding to help States and school districts turn around low-performing schools, from 
$207 million in 2002 to an estimated $1.1 billion in 2009. 
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Another major goal for 2009 is restoring funding for Reading First State Grants to 
$1 billion, an increase of S607 million over the 2008 level for this effort to deliver on the 
NCLB promise of applying scientifically based research to key challenges in education. 
We know the Department made mistakes in administering Reading First, but it just 
doesn’t make sense to punish the more than 1.6 million students across the Nation that 
are benefiting from Reading First. The Department has worked hard to address previous 
problems and improve the management of Reading First, and I hope this Committee will 
agree to restore funding for what is arguably one of the most effective Federal education 
programs in history. 

The President’s American Competitiveness Initiative also supports key NCLB 
goals, such as using research-based instruction, increasing academic rigor in our high 
schools, and attracting talented teachers where they are most needed. The 2009 request 
would provide $175 million, an increase of $131.5 million over the 2008 level, for ACI 
proposals aimed at improving math and science instruction in K-12 schools. This total 
includes $95 million for the newly authorized Math Now program to implement research- 
based practices in math instruction, including those that will be recommended by the 
National Math Panel later this year. The ACI request also would provide a $26.5 million 
increase for Advanced Placement and International Baccalaureate programs, as well as 
$10 million for our Adjunct Teacher Corps proposal, which would encourage talented 
professionals with subject-matter expertise in mathematics and the sciences to teach such 
courses in our high schools. 

One additional proposal that I want to mention is our $200 million request for the 
Teacher Incentive Fund. This request would more than double existing support for 
incentives for talented teachers to teach in low-performing schools. TIF grants encourage 
States and school districts to reform compensation plans to reward principals and teachers 
who raise student achievement, close achievement gaps, and work in hard-to-staff 
schools. We all know the difference that a good teacher can make in a child’s life, and 
this program helps get good teachers where we most need them. 

MORE CHOICES FOR STUDENTS AND PARENTS 

I mentioned earlier the strong emphasis we are putting on school improvement 
under No Child Left Behind. As we move closer to the target date of 2014 for reaching 
100 percent proficiency, States are identifying more and more schools for improvement. 
In particular, the number of schools identified for fundamental restructuring reforms is 
growing rapidly, from roughly 1,700 schools in the 2005-06 school year to almost 4,000 
schools in the current school year. Our request would make available nearly $1.1 billion 
in 2009 to help turn around these schools. At the same time, we must provide immediate 
help for the students in these schools by increasing the availability of educational options 
that can improve student outcomes. 

This is why a key focus of both our effort to successfully reauthorize No Child 
Left Behind and our 2009 budget request is increasing choices for students in low- 
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performing schools. For example, we are modifying our reauthorization proposal for the 
21"* Century Community Learning Centers program to transform it into an after-school 
program with a much tighter focus on improving the academic achievement of students in 
low-performing schools. We are asking for $800 million in 2009 for the renamed 21"* 
Century Learning Opportunities program, which would provide scholarships for students 
to choose from a wide range of providers of academically focused after-school and 
summer school programs. Unfortunately, the current 21"* Century program has failed to 
demonstrate achievement gains by participants since 2004. 

We also are proposing a new $300 million Pell Grants for Kids scholarship 
program, which would allow low-income students attending schools in restructuring, or 
that have high dropout rates, to transfer to a local private school or an out-of-district 
public school. This new program is based on the highly effective and highly popular Pell 
Grant program, which has enabled millions of low-income students to attend the public 
and private institution of higher education of their choice. Our most disadvantaged 
elementary and secondary school students deserve the same opportunities college 
students have enjoyed for decades. While we believe that students deserve the 
opportunity to attend a wide variety of schools, including private schools, I was pleased 
to see Congressman Emanuel introduce a similarly named version of this proposal 
arguing that students in these persistently underperforming schools need immediate 
options. I look forward to working with Congress to find the best way to address the 
reality that in many school districts, particularly in urban areas, there are too few public 
school options available to students in chronically low-performing schools. 

PELL GRANTS 

Finally, our 2009 request keeps faith with the remarkable progress we have made 
in expanding the reach and value of the postsecondary Pell Grants program over the past 
several years. As I said earlier, the 2009 request for Pell Grants is $18.9 billion in 
combined discretionary and mandatory funds, which results in a total increase of 
$10.1 billion, or 116 percent, over the past 8 years. The 2009 request includes a 
discretionary increase of $2.6 billion for Pell Grants. 

This request would provide Pell Grants to some 5.8 million students, an increase 
of 1.5 million, or 33 percent, since 2001. Moreover, while serving all those additional 
students, we also managed to raise the maximum award from $3,750 to $4,800, an 
increase of 28 percent. This is the highest maximum award ever, and our request would 
keep the maximum award on its path toward $5,400 in 2012. In addition, the average 
Pell Grant would exceed $3,000 for the first time under our 2009 request. 

The significant resources for Pell Grants in our 2009 request will help ensure that 
students from low-income families who work hard and graduate from high school have 
the resources they need to enter and complete a college education. 
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CONCLUSION 

I want to conclude by thanking the Members of the Committee for your support 
over the past several years. This is likely to be my last appearance before the Committee, 
and I am grateful for the progress that we have been able to make together on behalf of 
American students of all ages, I know we have not always agreed on the particulars, but I 
have never doubted that we share the same goal of creating the world-class education 
system that our citizens both need and deserve. I look forward to working with you this 
year, and I will be happy to take any questions you may have. 
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Margaret Spellings 
U.S. Secretary of Education 

Biography 


Margaret Spellings is the U.S. Secretary of Education. As the first mother of 
school-aged children to serve as Education Secretary, Spellings has a special appreciation 
for the hopes and concerns of American families. 

Secretary Spellings is working to ensure that every young American has the 
knowledge and skills to succeed in the 21st century. She has partnered with states to 
implement and enforce the No Child Left Behind Act, which commits our schools to 
bringing all students up to grade level or better in reading and math by 2014. The law 
has led to rising test scores and shrinking achievement gaps in states across the country. 

Secretary Spellings has been a leader in reform to make education more 
innovative and responsive. She supported teachers with new financial incentives for 
gains in student achievement and parents with new educational choices and options. She 
announced new rules to ensure that students with disabilities and English language 
learners are educated to the highest standards. She also proposed a landmark Plan for 
Higher Education that would improve accessibility, affordability and accountability. 

Secretary Spellings believes we must not retreat Ifom the world in the face of 
increased competition. She is leading the effort to pass President Bush's American 
Competitiveness Initiative, which would strengthen math and science instruction and 
encourage high schools to offer more rigorous and advanced coursework. She worked to 
implement Academic Competitiveness and National SMART grants, which are providing 
millions of dollars to low-income students who major in math, science, or critical foreign 
languages. 

Prior to her tenure as Education Secretary, Spellings served as Assistant to the 
President for Domestic Policy, where she helped create the No Child Left Behind Act and 
crafted policies on education, immigration, health care, labor, transportation, justice, 
housing, and other elements of the President's domestic agenda. Previously, Spellings 
worked for six years as Senior Advisor to Governor George W. Bush with responsibility 
for developing and implementing the Governor's education reforms and policies. From 
the White House and the Statehouse to the school board and college campus. Spellings 
has been involved with education policy at every level. 

Bom in Michigan, Spellings moved with her family at a young age to Houston, 
Texas, where she attended public schools. She graduated from the University of Houston 
with a bachelor's degree in political science. 
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FEDERAL SHARE OF SPECIAL EDUCATION APPE 

Mr. Obey. Mr. Walsh. 

Mr. Walsh. Thank you, Mr. Chairman. 

Madam Secretary, last year, we, this Subcommittee, moved 
money from a workforce training program, unexpended funds, into 
the IDEA fund. It was a fairly popular decision, tough call, but a 
fairly popular decision, and it was in the neighborhood of $300 plus 
million. Even with the increase that was requested by the Adminis- 
tration, adding that to it, we only went from 17 percent of our com- 
mitment to about 17.2 percent of our commitment. 

The Administration this year is requesting an additional $337 
million for Special Education State grants. It is a very substantial 
amount of money, and yet we are still just holding even. As you 
know. Congress’s commitment initially in authorization was to pro- 
vide 40 percent of the cost. 

This is a high priority for all communities, but can you explain 
why we just can’t ever seem to catch that goal? 

Even with these substantial increases, why? Is it the cost of 
teaching kids with disabilities? Is it the number of kids being list- 
ed? Is it a lack of commitment on the part of Congress to meet this 
goal? 

Secretary Spellings. Well, Congressman, I think you are right. 

A couple of things: Yes, average per pupil expenditure costs of 
educating special education students certainly have gone up as 
have identification and diagnoses costs of such students. We now 
have 13 or 14 percent of our students nationally who are diag- 
nosed. We have gotten more sophisticated. We have gotten better 
at it. 

And, as young babies who previously were not saved are now liv- 
ing and being educated and living fruitful lives, more of those kids, 
of course, are in our public schools. I think that is one of the rea- 
sons that we find getting that Eederal share of APPE up so vexing. 

SPECIAL EDUCATION AND NO CHILD LEFT BEHIND 

I do think one of the things from a policy perspective that has 
been very useful is with No Child Left Behind, as you know, those 
students are subject to the accountability features there as well. It 
has provided us some opportunity to be much smarter about how 
we assess and remediate and intervene with those learners, and it 
has built a lot of demand to build better practice, better science 
and better interventions for those kids because we are holding our 
schools accountable. 

AUTHORIZED FEDERAL SHARE OF APPE 

But, again, as you rightly said, more kids, higher costs make it 
harder for us to continue to move the needle. 

Mr. Walsh. This is such a challenge. Do we abandon this goal 
of providing 40 percent? 

After 20 plus years, we are still not even at half of our commit- 
ment. Is there some way to get a quantum leap in how we deal 
with kids with learning disabilities? 

We are continually criticized. The Eederal Government is criti- 
cized for not providing enough resources for these kids because of 
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this commitment that we made. Is it still realistic to think we can 
cover 40 percent of the cost? 

Is it not an unfunded mandate when we tell school districts to 
do these things? 

I just think we have a very praiseworthy goal, but we never seem 
to attain it, and I think it bedevils us. 

Secretary Spellings. Yes. As you rightly observed in your open- 
ing statement, we are a 9 percent investor in education from the 
Federal level overall, and so that 40 percent commitment in IDEA 
is clearly well beyond that. 

EFFECTIVENESS OF SPECIAL ED DIAGNOSIS/iNTERVENTION 

A couple of things I would say: One is we have gotten, I think, 
much more effective with respect to diagnosing and intervening 
and correcting special ed kids who are there because they had an 
undiagnosed and uncorrected reading difficulty. That is one of the 
things that has proven very effective about Reading First, to make 
sure that the kids who are diagnosed as special ed are the ones 
that actually ought to be there and served in that way. 

Secondly, as I said. No Child Left Behind has done a great deal 
to build demand for better, more effective and, frankly, more effi- 
cient ways to serve those youngsters. When we had this “put the 
money out, hope for the best” kind of approach, I think the science 
around our best practices was more limited. 

We are starting to see better assessments, better response to 
intervention, better techniques around how to meet those learners. 
Theoretically, as that improves, costs will modulate. 

TEACHING CHILDREN WITH DISABILITIES 

Mr. Walsh. Just one last thought on that and then I will yield 
back my time. I think one of the problems is teachers in many 
school districts are not prepared to teach kids with learning dis- 
abilities. Kids learn differently. 

I don’t know how you do that because everybody is different. Ev- 
erybody has different abilities. Every child learns, well, not every 
child learns in a different way, but some kids learn in different 
ways. 

Is there a way to get at the teacher aspect of this also? 

Secretary Spellings. Absolutely. I think, frankly, one of the pio- 
neering parts of teacher education or of education policy has been 
the special ed community. They have been leaders. They are the 
people who first used the brain research, the reading research most 
effectively, and some of our best prepared teachers, frankly, come 
out of that sector. 

I think in the general education programs, we have a lot to learn 
from them. Again, I think this focus on raising achievement levels 
of every kid to grade level and so forth has really built more de- 
mand for that, and certainly that is what our educators are calling 
for. 

Mr. Walsh. Thank you for your indulgence, Mr. Chairman. 

Mr. Obey. Thank you. 

Ms. McCollum. 

Ms. McCollum. Thank you, Mr. Chair. 
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PROPOSED CUTS IN EDUCATION PROGRAMS 

Secretary Spellings, once again in my opinion and I think the 
facts bear this, the Administration has proposed a budget that 
doesn’t come near meeting the stated policy goals of improving stu- 
dent achievement, of meeting what was promised in No Child Left 
Behind or improving global competitiveness. 

It recommends cuts. It eliminates programs that Congress has 
rejected time and time again where we know, as Chairman Obey 
pointed out, where there are clear differences and the Administra- 
tion has continued to ignore Congress’s differences on these. 

EDUCATION FINANCE ISSUES IN THE STATES 

School districts in Minnesota and all around the country are fac- 
ing incredible financial challenges. What this means back home are 
levies on property tax payers, senior citizens, working poor over 
and over and over again, and many States, including Minnesota, 
are now facing a deficit. 

In my school districts, there is no more fat to cut. We have all 
seen the facts. Forty percent of school districts across the country 
are cutting music, social studies, physical education and even 
lunch. Minnesota and other States are considering to opt out of No 
Child Left Behind because of the broken funding promises. 

The President’s budget cuts. It underfunds the very things that 
children need to be successful. 

Your reply back in the budget is if States want to make up for 
these cuts in some areas, and I will use drug-free schools for an 
example, school districts can just take the funding from a different 
source. But, as I have pointed out, we have cut to the bone. 

Since this budget is inadequate across the board, I want to know 
what the Department’s suggestion is to make up for cuts in special 
education. It does go down. 

I have read that school districts are spending more on special 
education than they are on general education in some cases be- 
cause of rising costs, the fiat funding for Title I while the number 
of students grows and the challenges faced by the districts in- 
crease, the cuts to the after-school programs — I already mentioned 
safe and drug-free schools — and the elimination of counseling and 
mentoring. 

To make up for the lost funding, what should they do? 

Do I tell them to cut teachers, cut curriculum, to continue to in- 
crease taxes on local property payers or should we tell students 
and families in our districts they can get by with what will be the 
new quality public education, underfunded, cuts, less opportunity? 

Now I want to make it clear. I am for accountability, and I have 
worked on that as a State legislator as well as here in Congress, 
but it is clear to me that there is some very serious analysis that 
has to be done about the effects of these programs and what they 
are having on our schools. 

COSTS AND GAINS OF EDUCATION ACCOUNTABILITY 

So I have a couple of questions: How much are we spending na- 
tionally, and I mean how much are the Federal, State and local 
governments spending on testing for No Child Left Behind? 
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How many hours, individually and collectively, are we using of 
our students’ time to take the test for No Child Left Behind? 

Are we getting enough results from the expenditures of this 
money and this time to justify the expense for the results we are 
seeing? 

Does the Department have any analysis of what schools are giv- 
ing up when they are shifting resources to testing? 

What are the effects that dwindling resources have on the long- 
term success of our students? 

I want to move past the rhetoric. I want to bring everyone to the 
table. I want to put together a plan for public education that moves 
our country forward and prepares the next generation to be glob- 
ally competitive. 

I have an addendum to my prepared statements. You mention 
that only 2 percent of the school districts, I believe, are not making 
adequate yearly progress. Yet, I have submitted both in this Com- 
mittee and in the Policy Committee a report from Minnesota State 
Auditor Jim Nobles, a nonpartisan number cruncher. He says, by 
2016, Minnesota schools in general, all Minnesota schools, will not 
be meeting adequate yearly progress. 

So I have some doubt to how you came up with the statement 
that you used for the 2 percent. Madam. 

Thank you. 


GROWTH-BASED ACCOUNTABILITY MODELS 

Secretary Spellings. Thank you. Congresswoman. Lots of issues 
to tackle there. Let me begin with the issues related to No Child 
Left Behind and the last point you made. In your State, there are 
7 schools in restructuring. Seventy percent today make the No 
Child Left Behind targets. 

One of the things that is going on as you all work here in the 
appropriations process is our look at reauthorizing No Child Left 
Behind under Chairman Miller’s committee. One of the things that 
would mitigate against — I mean I assume his assumption is that 
the same pace of identification that we have had would continue 
in the future — is for us to start to look at a growth model, a value- 
added approach for us to look at ways to potentially be fairer in 
establishing accountability for our schools. 

I have given waivers to nine States to start to look at that meth- 
od and have recently made that opportunity available to every 
State nationally. So what I am trying to say is we met the need 
for a new approach. 

Ms. McCollum. Is there money in the budget, in the President’s 
budget for developing this new growth model for the States? 

Secretary Spellings. This is largely about State data systems, 
yes, and we have additional funds for States to develop methods, 
data system methods to track that progress over time. So, yes, and 
I will get to the specific dollar amounts with respect to that last 
point. 

Ms. McCollum. And you had to cut something to do that, okay. 

NO CHILD LEFT BEHIND TESTING COSTS 

Secretary Spellings. On testing, we spend about $400 million at 
the Federal level on assessments. What is required under this law 
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is that States test one time a year in reading and math and they 
report that information in a disaggregated way. 

To the extent that States or local school districts go heyond that 
and assess at benchmark points throughout the school year, that 
is certainly within their purview, but it is not required by No Child 
Left Behind. 

Ms. McCollum. My question was just for the funding for No 
Child Left Behind, how much is it costing States and school dis- 
tricts to fund No Child Left Behind testing? 

Secretary Spellings. The full cost of assessment under No Child 
Left Behind is about $400 million and is paid for as part of this 
Act, the full cost. 

Now, as I said, to the extent that others go beyond and put addi- 
tional assessments in or additional subjects, then that is certainly 
their prerogative, and I would have no way of knowing what those 
costs are. 

Finally, I would just say that with respect to your issue of nar- 
rowing curricula and so forth, the Federal role as part of No Child 
Left Behind is around grade level achievement in reading and 
math, and that has been the focal point of this law because this 
was certainly a bipartisan agreement that those were the gateway 
skills necessary to be effective in science or social studies or what- 
ever. And so, that is kind of our discreet, yet vigorous, role around 
issues of reading and math. 

In conclusion, I would say that one of the things that you need 
to know — ^because I know we have, obviously, these perennial dis- 
cussions about adequacy of resources — is that funding is up 63 per- 
cent in Title I since the President took over and there is a 41 per- 
cent increase in NCLB funding. Those are all the programs that go 
under the NCLB rubric. That has absolutely kept pace with in- 
creases in expenditures at the State and local level. 

So, to the extent that, pardon me. 

Mr. Obey. Finish your sentence. 

Secretary Spellings. I was just going to say, to the extent that 
costs are up at the State and local level, we have certainly accom- 
modated those increases at the Federal level as well. 

Mr. Obey. Mr. Rehberg. 

Mr. Rehberg. Thank you, Mr. Chairman. 

IMPACT OF BUDGET REQUEST ON NATIVE AMERICAN STUDENTS 

One of the problems that I have is that while I supported No 
Child Left Behind and we can claim a lot of success or use it as 
a way of claiming success, the difficulty I see is in matching the 
dollars that we spend at the Federal level for the kids that are 
identified under No Child Left Behind as having the problems. 

As I go through the President’s budget again, much the same as 
my criticism of the last budget that the President presented to this 
Subcommittee, it is the cumulative effect of what it does to my Na- 
tive American population. It isn’t usually one tax that gets a busi- 
ness or one regulation. It is the cumulative effect of all the taxes 
and all the regulations. 

When you have schools with students that are having difficulty 
and then the President brings in the budget once again that sorely 
underfunds Impact Aid, especially the construction programs, zeros 
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out for any increase, rural education, slight increase in IDEA, 
TRIO, zero percent increase, tribal colleges, cutting of $23 million, 
it is the cumulative effect of all of that that we just don’t see the 
support coming out of No Child Left Behind. 

You can say it does. You can put all the platitudes on it that you 
want, but the tribal schools in my State and the tribal colleges in 
my State will tell you that this Administration doesn’t get it. 

So, aside from hanging on to the No Child Left Behind, how can 
you defend the budget that is impacting the tribal schools within 
the State of Montana? 

Secretary Spellings. Well, as I said. Congressman, the approach 
of the Administration has been to make a priority of programs that 
are large in nature and that have a lot of latitude around them: 
IDEA, Title 1. 

Mr. Rehberg. Large in nature? I thought No Child Left Behind 
was about the individual child. 

Secretary Spellings. It is. 

Mr. Rehberg. Cumulatively, you are affecting those individual 
children by either not increasing the funding within those par- 
ticular programs or cutting in the case of the tribal colleges. So I 
don’t get it. 

AUTHORIZED FEDERAL SHARE OF SPECIAL ED APPE 

And, what I really don’t get is, this Administration convinced us 
to pass No Child Left Behind in 2001, and IDEA was reauthorized 
in 2005, and the 40 percent figure was still in it. If they didn’t in- 
tend to fulfill the commitment, then why did they come in and sup- 
port a reauthorization level of 40 percent. Why didn’t we just zero 
it out then? 

Secretary Spellings. As I said, the approach of the Administra- 
tion has been to prefer programs that are large in nature and have 
a lot of latitude for States and local districts — IDEA, Title I, Read- 
ing First and the like — over programs that are small in nature and 
small in scale, and that, with respect to the PART process, OMB’s 
performance review, have been ineffective. And so, there is a lot of 
latitude around those larger programs. 

All of the increases in these larger programs can be used on Na- 
tive Americans kids, rural kids and so forth, and that provides 
more local control, preferred over particular silos of individual pro- 
grams. 


EFFECT OF IMPACT AID PROGRAM CUTS 

Mr. Rehberg. But with Impact Aid, we have no ability. We have 
no tax structure because it is federally-owned property or tribally- 
owned property. There just is not the ability to replace that based 
upon the local taxing authority. 

And so, when you don’t show a commitment there, you are just 
undercutting any of the successes that you might have seen in No 
Child Left Behind. It shows a fundamental either misunder- 
standing or contempt for those of us who have large Federal prop- 
erties or tribal properties within our State to continually hang on 
thinking, well. No Child Left Behind will come in and fill the void. 
It just doesn’t. 
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I don’t know what you guys are smoking over there, but it ain’t 
working. It just isn’t working, and so maybe a new Administration 
with new leadership will get it because it is just really frustrating 
to see our tribal schools falling further behind while No Child Left 
Behind is supposed to be the answer. It isn’t working. 

Hence, I voted to override the President’s veto and will continue 
to do it again as a Republican. 

Secretary Spellings. All right. [Laughter.] 

Mr. Obey. Ms. Lee. 

Ms. Lee. Thank you, Mr. Chairman. 

Good morning. Madam Secretary. Let me ask you a couple of 
questions. 


UPWARD BOUND EVALUATION 

First of all, as you know, for nearly a year the Congressional 
Black Caucus has been concerned about this evaluation study or 
this evaluation that was really basically flawed and that some stu- 
dents in a control group — this has to do with Upward Bound — 
would never again be able to participate in Upward Bound. And so, 
last year in the appropriations bill, we included language that real- 
ly barred funding for this study. 

Lo and behold, we found that the study was continuing anyway, 
and we wrote you a letter. Subsequent to that, we received a copy 
of a letter to Upward Bound grantees, indicating that now it would 
be best to terminate the evaluation. 

So I just want to clarify what happened. Why did you continue 
with this. 

You knew what the intent was of Congress to stop this, and it 
took a letter by several of us to write to you to be able to get a 
response. I still don’t know if the grantees have received that re- 
sponse yet. This was a copy of a letter. 

So that is the first question. 

Secretary Spellings. They have. 

Ms. Lee. They have? 

Secretary Spellings. They have been notified that the evalua- 
tion has ceased. 

I would just say that this is the only program under the jurisdic- 
tion of the Department of Education that has a prohibition against 
evaluation. As a former State policy person where we invested 
State resources around Upward Bound and programs like that, not 
having the ability to make the case on behalf of effective programs 
I think is going to ultimately hurt. 

Ms. Lee. Sure, but it was not being against the evaluation. It 
was the design of the evaluation and the discriminatory nature of 
the evaluation, and so that was the problem. 

Secretary Spellings. It has been canceled, and grantees have 
been notified. 

Ms. Lee. Thank you. 

BUDGET CUTS IN EDUCATION PROGRAMS 

The second question I have has to do with this budget, and I just 
want to get your assumptions as it relates to especially low-income 
children, poor children and minority children and youth based on 
this budget. 
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I just want to mention a couple of the programs that have been 
cut: The 21st Century Community Learning Centers, that is after- 
school centers, down 26 percent. Safe and Drug-Free Schools State 
Grants, down, well, that is zeroed out. Mentoring programs, zeroed 
out. School counselors, zeroed out. Vocational education, zeroed out. 
Supplemental Education Opportunity Grants, zeroed out. Hispanic- 
serving institutions, down 20 percent. Historically black colleges, 
down 35 percent. 

I mean what is going on as it relates to the commitment to edu- 
cate children who don’t have a lot of money, children who come 
from families who live in low-income communities, children who 
are minority and poor? 

These cuts directly impact their educational ability, their ability 
to learn and to move forward and to develop the type of life that 
we want them all to develop in terms of the skills and knowledge, 
and so it is really cutting their educational opportunities. 

We see problems all over the country now in school safety, vio- 
lence on campuses. But mentoring, school counselors, safe and 
drug-free schools, those are certainly initiatives that help identify 
early on problems, children who need some intervention before inci- 
dents of violence break out. 

I have to ask you, what do you all think over there? What is your 
rationale for all this? 

EDUCATION PROGRAMS PROPOSED FOR ELIMINATION 

Secretary Spellings. There are 47 programs that are cut from 
the Department of Education budget. Twenty-seven of them are 
small in nature, $25 million or less, and have been rated ineffective 
by the PART process and/or are so small in scale that it is hard 
to get critical mass around them. 

Ms. Lee. So school counselors are ineffective? 

EDUCATION PROGRAMS PROPOSED FOR INCREASES 

Secretary Spellings. In favor of. Congresswoman, investments 
in other programs like a giant Pell increase, and increases for Title 
I, IDEA, Reading Eirst and programs that have a lot of latitude 
and flexibility for local school districts. Certainly Title I funds can 
be used for school counselors and those sorts of things. 

Ms. Lee. Yes, they can be used, but they are not designated to 
be used for school counselors, mentoring programs, safe and drug- 
free schools. 

You are saying now that if schools decide they want to use funds 
for these programs, they can. But if they don’t, given the minimal 
resources and the choices that schools have to make, why in the 
world would we put the squeeze on them like that? 

budget tradeoffs made favoring larger PROGRAMS 

Secretary Spellings. Well, as I said, a couple of answers are, 
one, the programs are found to be largely ineffective by virtue of 
the 0MB performance review process and, secondly, they are so 
small in nature that it is hard to get critical mass around those 
sorts of activities. 
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You mentioned safe and drug-free schools. There is a preference 
toward statewide activities, and this is certainly what we saw in 
the aftermath of Virginia Tech, that can be more strategic, more 
effective because they are looked at in the context of State laws 
and so forth. 

Ms. Lee. And Hispanic-serving institutions, historically black col- 
leges cuts? 

Secretary Spellings. With a very large and substantial increase 
in the Pell grant. As I said, tradeoffs have been made with a pref- 
erence toward large programs. 

Ms. Lee. Thank you, Mr. Chairman. 

Mr. Obey. Mr. Regula. 

Mr. Regula. Thank you, Mr. Chairman. 

I appreciate the good job you have done, Ms. Secretary. 

Mr. Chairman, I want to submit a number of questions for the 
record, but I will have a few here. 

CONNECTION BETWEEN READING FIRST AND SPECIAL ED 

I appreciate the fact that you made the point that Reading First 
is tied to special ed. I think we overlook the connection. The failure 
of one creates the problem in the other, and you are right on. 

TEACHER INCENTIVE FUND 

A couple things: Teacher Incentive Fund, what is the experience 
thus far of getting money to support teachers who are willing to go 
into very challenging situations in low income neighborhoods where 
it is so important to have that good teacher? Does this program 
help that to happen? 

Secretary Spellings. Absolutely, it does, Mr. Congressman, and 
thank you for your help in obtaining those resources. 

There is almost $100 million invested in a series of pilot pro- 
grams, about 34 grants around the country. They are sometimes 
statewide efforts, such as Ohio is looking at urban school districts, 
rural communities, to find ways to get our best teachers doing our 
most challenging work. 

We often do just the opposite in education. Our most experi- 
enced, most credentialed people are in our least challenging set- 
tings. 

As you know, the program also focuses on principals in addition 
to teachers. 

We believe that this practice is just being developed around the 
country, and that is why the President’s request is to double that 
program to $200 million so we can do more of that. We are just 
learning the best approaches, and I would be glad to share that 
with you as it is developed. 

Mr. Regula. Well, I am glad to see you recognized that with the 
increase, and it also leads to my second question. What is hap- 
pening on the dropout rate? 

addressing the dropout problem 

One of the things that has really concerned me is the percentage 
nationwide of students that drop out, and I think part of it goes 
back to a failure to learn to read and perform. This dropout deci- 
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sion stems from first, second, third, fourth grade, and that is the 
reason we need to encourage these good teachers to go into those 
situations. 

Are we making any progress in reducing the number of dropouts, 
a terrible waste of human capital? 

Secretary Spellings. Not enough is the short answer. Certainly 
there are places and States that are working on that, more custom- 
izing of education around those needs as well as helping struggling 
students, who have been left behind previously, catch up in basic 
skills like reading. 

Really, our kids drop out for two reasons. One, they are unpre- 
pared to be successful in high school, as you mentioned. That is 
why we need to have a Striving Readers Program that can take 
some of this reading focus to our middle and high schools. 

ADVANCED PLACEMENT PROGRAM 

But also, it is often because kids don’t see enough rigor or rel- 
evance in their high school, no reason to show up, and that is why 
the President has called for expanding the Advanced Placement 
program that can provide opportunities for kids to get additional 
training particularly in our inner city schools where we often ration 
rigor away from those communities currently. 

Mr. Regula. Well, I want to say those work because in my com- 
munity the colleges are putting their faculty members in the high 
schools in order to inspire these kids to think about going on be- 
cause a lot of them don’t get much incentive otherwise to go beyond 
the high school. 

Secretary Spellings. Exactly. 

Mr. Regula. I think that program offers great possibilities in the 
dropout situation, and it has worked there. I think it is part of the 
P16 program which started in Georgia, which to me has a lot of 
pluses to make communities aware of this need. 

TWO-YEAR COLLEGES 

You don’t talk about the 2-year colleges. We always think when 
we say college we think 4 years, and yet there are so-called junior 
colleges that offer an Associate’s degree and a skill that they can 
take to the marketplace after 2 years. 

Secretary Spellings. Right, community colleges. 

Mr. Regula. Or, if they discover that they have an aptitude and 
desire for a 4-year diploma, they can move on. 

Do you think we do enough to support and incentivize these 2- 
year programs that are growing in popularity? 

Secretary Spellings. They are growing in popularity, and they 
are very attainable and usually the most cost-effective option for 
students. That is why about 35 percent of our Pell recipients attend 
community colleges. 

Mr. Regula. That is interesting, yes. 

Secretary Spellings. They do work-related education that is 
very much related to the workforce, as you know, and I think that 
is developing around the country. 

In places like Florida and North Carolina, they have done a lot 
of common course numbering and dual enrollment so that kids are 
getting a high school diploma simultaneously with an associate’s 
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degree and the like, but the primary Federal investment in our 
community colleges, of course, is around the Pell Grant where 
many of those students attend. 

Mr. Regula. In our community, a technical institute which is 
just half of the community college, if you will — it is strictly an As- 
sociate’s degree — has gone from zero to nine thousand in a rel- 
atively short time because people get on the bus and get there. If 
a company moves out, they can go and get a new skill and so on. 

Secretary Spellings. Exactly. 

Mr. Regula. I am glad to hear that we are moving on that. 

Thank you, Mr. Chairman. 

Mr. Obey. Ms. Roybal-Allard. 

DECREASES IN PROGRAMS SERVING LATINO STUDENTS 

Ms. Roybal-Allard. Madame Secretary, as you know, the 
Latino population is the largest and fastest growing ethnic group 
in the tJnited States. In 2003, Latino children accounted for 18.5 
percent of our Nation’s total public school population. 

As these numbers continue to grow, our country will increasingly 
look to Latino children to be a major part of our Nation’s next gen- 
eration of teachers, doctors, health care providers and entre- 
preneurs, and this is going to be a difficult task to achieve consid- 
ering that Latino and other minority students are more likely to 
attend impoverished schools, demonstrate lower performance in 
core academic subjects and have a higher dropout rate than their 
white peers. 

Now, the President’s budget touts its $30 million increase to the 
English Acquisition Program and its $23 million increase to the Mi- 
grant Education Program. The fact is, however, that a mere $30 
million increase for English Language Acquisition does not keep 
pace with ELL enrollment, which has nearly doubled over the past 
15 years. Nor will a $23 million increase to Migrant Education 
begin to make up for the cuts that have been made to the program 
since No Child Left Behind became law. Consistently low funding 
for this program has also made it impossible to implement the Mi- 
grant Student Record Transfer System which is an essential tool 
for tracking severely at-risk and mobile migrant students. 

Equally alarming is that the President’s budget also dis-invests 
in other programs serving Hispanic and minority students that are 
critical to ensuring our country has an educated workforce that can 
compete in our highly technological and global economy. 

For example, the President cuts $66 million from Even Start, a 
family literacy program that serves many Hispanic families. It cuts 
$18.8 million from Hispanic-Serving Institutions, which are the 
principal enrollers of Hispanic college students. The President 
freezes funding for the very successful HEP and CAMP programs 
which help migrant students graduate from high school and go on 
to college, and he cuts $38.9 million from the Parental Information 
and Resource Centers, even though these centers provide a major- 
ity of Hispanic families with resources about college access. 

Can you please explain the rationale behind cutting so many val- 
uable programs especially designed to serve this extremely vulner- 
able population? 

Secretary Spellings. Congresswoman, thank you. 
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As you rightly noted, there are increases in some of those pro- 
grams like the migrant program, of course. Title I and other things 
that certainly serve Hispanic students. 

Again, based on the performance review process that 0MB has 
established, we look at programs that are small in nature. We look 
at all programs and whether they are effective or not. The pro- 
grams that are recommended for reduction or elimination are those 
that have been found to be ineffective with preference being given 
to larger-scale programs like Title I, IDEA, reading. Title II for 
teacher development and so forth, so that those kids can be on 
grade level by 2014, as No Child Left Behind calls for them to be. 

I would also say just as a matter of policy — and I know you are 
aware that this is all being debated in Chairman Miller’s Com- 
mittee as we speak — that No Child Left Behind has done more to 
focus attention and resources and accountability around the needs 
of Hispanic learners than anything that I am aware of in the last 
25 years I have been involved in this, and I think it is to the good 
of Hispanic kids. 

We are just beginning to develop the right interventions, the 
right strategies and that, in my mind, is because of this intensity 
of focus that has been developed because of this law. 

Ms. Roybal-Allard. Madam Secretary, let me just point out 
that the fact of the matter is that the President has created a Title 
I shortfall of over $65 billion during his time in office and a near 
$406 million increase is hardly impressive nor is it going to do the 
job that we need to do in order to educate our children. 

That is certainly true when it comes to the programs that are im- 
portant to Hispanic students. As we heard last year in expert testi- 
mony, unless that population is properly educated, this country is 
going to be in trouble because Hispanic students are going to be 
or should be an important part of our workforce. 

Secretary Spellings. Absolutely. Absolutely. 

Ms. Roybal-Allard. I am afraid that this budget certainly does 
not recognize not only the important role that this next generation 
of Latinos and other minority students will play but the role our 
children will play in general. 

Mr. Obey. Thank you. 

Mr. Simpson. 

Mr. Simpson. Thank you, Mr. Chairman. 

INCREASED FOCUS ON PUBLIC EDUCATION FROM NCLB 

Welcome, Secretary Spellings. I agree with you. No Child Left 
Behind has done more to focus attention on education not only of 
Hispanic kids but of all kids than probably anything that has been 
done in years. That doesn’t mean that it is perfect. 

Secretary Spellings. I agree. 

Mr. Simpson. There are things that need to be changed in the 
reauthorization, and I know you are working with the appropriate 
committees on reauthorization. 

Sometimes I don’t think the President gets enough credit for 
really focusing attention, whether you agree with it or not, with fo- 
cusing attention on education and the need to improve quality of 
education. 



623 


BUDGET REQUEST TO OMB 

Let me ask you a couple of questions. First, what was your origi- 
nal request to OMB for your budget this year? 

Secretary Spellings. I don’t know off the top of my head. As you 
know and I am sure are well aware, there is a lot of “toing” and 
“froing” between the Department and OMB as we settle on a final 
number. 

Mr. Simpson. But I assume you put together the original request 
as to what you think is necessary to move the Department and 
move education forward. 

Secretary Spellings. Yes, sir. 

Mr. Simpson. Then it gets whittled down as things go back and 
forth. 

Secretary Spellings. In the context of other priorities and other 
competing agencies and so forth, yes. 

Mr. Simpson. You don’t know what the original request was at 
least? 

Secretary Spellings. Well, I certainly can find out. I don’t know 
off the top of my head. 

Mr. Simpson. Could you get that information for us? 

Mr. Skelly. We can provide that, Mr. Simpson. 

Mr. Simpson. I would appreciate it. I would like to see that. 

career and technical education 

One of the other things that bothers me a little bit, as you know, 
we have the Idaho National Laboratory in Idaho. 

Secretary Spellings. Yes. 

Mr. Simpson. As I talk to companies, nuclear companies and so 
forth, the one thing they say that is going to hold back the ad- 
vancement of nuclear energy and so forth in this country is the 
lack of technical skills of welders, electricians, those types of indi- 
viduals, because we aren’t training them, and you have eliminated 
the career and technical education part in your budget. 

Secretary Spellings. As you know and as I have said, we look 
at programs and whether they are effective or not. One of the 
things that we were encouraged about is more alignment with rig- 
orous academic skills and so forth in our vocational education pro- 
grams, but we have yet to see that. That is why, again, we focus 
on investments that are effective. Title I and others, in favor over 
those that have proved to be ineffective to date. 

MATH AND SCIENCE EDUCATION AND TEACHER TRAINING 

Mr. Simpson. What are you going to do to meet those demands 
that are going to be coming up? 

Secretary Spellings. Well, the President has called for expan- 
sion of the Advanced Placement Program to provide more rigor in 
math and science and other subjects in our high schools. 

He has appointed, and actually they will soon conclude their 
work, a math panel to look at the best research, the most effective 
practices that can be shared with educators about how we can be 
better in that area. 

Obviously, we need to focus on teachers. As you are well aware, 
many of our teachers, particularly in math and science fields in the 
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elementary and middle school levels, are not sufficiently rooted in 
those areas to he effective, and so there is a major focus, obviously 
in Title II, for professional development. 

But, frankly, we have seen good gains on No Child Left Behind 
in the math arena that have really outpaced reading. So there are 
really some signs for encouraging feelings because of the increases 
that we have seen so far. 

NARROWED CURRICULUM FOCUS 

Mr. Simpson. One of the things that concerns me, quite frankly, 
and I agree with the emphasis on math and science. We need to 
do that, but I think we are leaving other parts of education behind 
by doing that. 

You are seeing programs dropped in schools. I think the arts are 
important in schools, but you are seeing more and more of those 
dropped, and less emphasis on those programs as money is di- 
verted into math and science and other things. We need a well- 
rounded education, not just a math and science geek, if you know 
what I mean. 


TEACHER RECRUITMENT 

The other thing that really concerns me is if you look at the 
number of teachers in this country that are aging and could qualify 
for retirement or will retire within the next 10 years. What are we 
doing to replace those teachers and make becoming an educator an 
important choice when someone goes to college? 

You have to have a quality teacher at the front of that classroom. 
That is not the profession that a lot of students are choosing when 
they go to college now. 

COLLEGE COST REDUCTION ACT AND TEACHER TRAINING 

Secretary Spellings. You all, as part of the CCRA last year, took 
some steps to provide additional loan forgiveness for teachers or 
prospective teachers who want to enter the profession. We are in 
the rule-writing process and adressing that to, obviously, try to re- 
cruit and retain more people into this profession. 

Also, obviously, support for Teach for America and Troops-to- 
Teachers, other programs like that provide resources to get folks, 
effective folks into our classrooms. 

EDUCATION CURRICULUM — FEDERAL ROLE 

With respect to this narrowing of the curriculum thing, I think 
obviously our attention and what we all look at in education, is 
what is the Federal role as a 9 percent investor in this enterprise. 
What is the point of entry? For 40 years, it has been around our 
Nation’s poor kids. 

Mr. Simpson. Nine percent participant in terms of funds, but 
what percent in terms of direction, rules and regulations? 

Secretary Spellings. It is around reading and math, getting kids 
on grade level by 2014. We don’t have a giant title program cen- 
tered around arts and science, arts or other programs. 

So I would say this is a necessary but not sufficient first step. 
This is a shared partnership with States and localities, and I think 
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they are adapting with our focus on achievement for everybody in 
the context of the other things they want and should do. 

PELL GRANTS FOR KIDS 

Mr. Simpson. Let me ask you one question as time runs out, 
quickly. The Pell Grants for Kids program, that you have proposed, 
a cute name for a voucher program for parents that want to send 
their children to some other school if they have a failing school, 
theoretically. What are you doing for those failing schools and the 
students we leave behind in those schools? 

It is a very small percentage of parents that are going to choose 
to send their student to another school. What are we doing for the 
resources for that school that we left behind? 

SCHOOL IMPROVEMENT FUNDS 

Secretary Spellings. Asking for $500 million in additional school 
improvement funds to, as I said, to triage some of those schools. 

One of the things that we are debating, again as a matter of pol- 
icy, are ways to make distinctions across the accountability spec- 
trum between those chronic under-performers, 5 or more years of 
not making it, and those in-range schools. And so, additional re- 
sources ought to be spent on those that are nearing that sort of 
condition. 

However, those kids who have been in those schools and on those 
campuses for 5 or more years need a lifeline to a different, better 
opportunity. I was encouraged that Congressman Emanuel is about 
to introduce something that is that notion for charter schools, so 
that kids can take resources with them to charter schools outside 
their district. 

Mr. Obey. Mr. Honda. 

Mr. Honda. Thank you, Mr. Chairman. 

Welcome, Secretary Spellings. I appreciate your being here. 

INCONSISTENCY IN EDUCATION FUNDING PRIORITIES 

I guess you wouldn’t argue the fact that public education in this 
country is critical in terms of having a good, strong democracy. 

Secretary Spellings. Absolutely. 

Mr. Honda. You probably wouldn’t argue the fact that having a 
strong public education in this country is akin to a good national 
security policy too. 

But your written testimony is very confusing to me because you 
say that it is a push ahead budget, yet there are astonishing in- 
creases in different programs. So if that is the case, then there 
must be astonishing cuts in other programs. 

You just mentioned that you have cut something like 27 pro- 
grams that are $25 million or less because they were duplicative 
or they didn’t prove to be successful. The question I have regarding 
that is you established a program where you took some money out 
of a teacher improvement program that was larger and more flexi- 
ble and successful. You took $100 million out, and you created, 
what did you call it, a Teacher Incentive Program? 

Secretary Spellings. Teacher Incentive Fund. 
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Mr. Honda. Yes, and you created a smaller program that hasn’t 
been tested. How does that match the comments that you are mak- 
ing when you cut close to $625 million out of smaller programs? 

Secretary Spellings. Well, clearly, those are resources that are 
developed around teachers and teacher needs. As Mr. Regula 

Mr. Honda. Excuse me, but the money out of the program from 
which you took has the same direction and same mission, it seems 
to me. And so, it sounds like you have a reason for cutting pro- 
grams, but then you create other programs that seem to fit the 
same characteristics. 

You cut ESEA funds for elementary. You put it as secondary. I 
don’t know how you sustain a good district-wide program when you 
take money here, and you put it back up over here, and then you 
leave the lower grades where a lot of that work is needed and ex- 
pect any kind of growth for those students. 

Then the minority-serving institutions, higher education institu- 
tions, you cut them by 27 percent. You said, but we provide. I as- 
sume you are saying you provide an equal amount of money for 
Pell grants, but the Pell grants are for students and that money 
goes back into the institutions. But institutions need the money 
just to maintain their functionality. 

It just feels like you are setting up a system that is going to be, 
at best, nonfunctional or is going to have a difficult time trying to 
meet its goals. 

The other thing is I guess the $300 million Pell Grant for Kids 
scholarship, that in itself, the way you describe it, is really money 
for people to escape a situation. I am not sure what that really ad- 
dresses. It is not really a lot of funds for those students who are 
Latinos. I would like to see the numbers for how the demographic 
breaks down in terms of the types of kids that are leaving. 

There is a lot of inconsistency in your budget, and I think that 
the amount of money that you cut out of programs, the 27 pro- 
grams, amounts to about $625 million which is about the same 
amount of money that was put into other programs. 

ACADEMIC COMPETITIVENESS AND SMART GRANTS PROGRAM 

There is a program you were responsible for that you talked 
about, the Smart Program, something like that. 

Secretary Spellings. AC/SMART grants, the Pell enhancement 
or advanced placement program. 

Mr. Honda. Right, and that has something like $960 million in 
it? 

Secretary Spellings. Yes. 

Mr. Honda. How much did you return back to the budget? 

Secretary Spellings. Six hundred and fifty million dollars. 

Mr. Honda. So, essentially, a good proportion of that money was 
never touched. 

Secretary Spellings. Because we didn’t have enough kids who 
were qualified. 

Mr. Honda. You didn’t have enough kids who qualified? 

Secretary Spellings. That is correct. 

Mr. Honda. Well, did you have a system that was well designed 
so that people knew that it was available? 

This was supposed to be on top of Pell grants also? 
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Secretary Spellings. It is. It is on top of Pell grants. 

Every State has certified. The law calls for them to certify in con- 
junction with me a rigorous course of study that makes them eligi- 
ble for this additional financial aid. 

The first year it was enacted it was about an $800 million pro- 
gram. By virtue of these various State programs, who they identi- 
fied, who had taken those, the kids who had taken those programs, 
we spent about $450 million of those resources. 

Mr. Honda. And then this time, you spent even less than that. 

Secretary Spellings. Based on the kids who are taking these 
programs. It shows us the need to continue to work on our high 
schools. I grant you that, absolutely. 

Mr. Honda. It is interesting to me. 

Mr. Obey. The gentleman’s time is expired. 

Mr. Honda. Thank you. 

Mr. Obey. Mr. Peterson. 

Mr. Peterson. Good morning. Secretary Spellings, I would like 
to thank you for your public service. 

Secretary Spellings. Thank you. Congressman. 

NO CHILD left BEHIND FOCUS ON EDUCATION 

Mr. Peterson. I think the Bush Administration’s introduction of 
the concept of No Child Left Behind has probably been one of the 
best academic debates in this country and hopefully will continue 
to be because we shouldn’t leave anyone behind. We shouldn’t even 
think about it. 


CAREER AND TECHNICAL EDUCATION 

But I will say, yesterday the House passed a resolution honoring 
the goals of Career and Technical Education Month. I want to tell 
you in my view, and I have been on this Committee throughout the 
Bush Administration, those that are technically gifted in America 
do not have equal access or opportunity to an education as those 
who are academically gifted. 

Ninety percent of the companies in this country employ people 
who are trying to stay here, trying to compete here and not move 
offshore, are screaming for skilled workers. Your budget, year after 
year, puts a zero priority on technology education. 

Fifty percent of the kids that attend my schools and the teachers 
I talked to in the classrooms I visit, don’t know what academics 
are. They don’t know what the word means. They are attending 
school. They come from poor families. They are struggling. Nobody 
is telling them that they need to get a good education and they 
need to go to college. 

But our whole program is about those who are going to college. 
I am all for them, but half the kids that are attending our schools 
don’t know even the possibility of a college education in rural 
America. They are just attending school. 

A lot of them are technically gifted. They are born with the skills 
to take things apart, fix things, and it is amazing to watch how 
technically gifted some kids are, but this Administration doesn’t 
value that. 
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RELEVANCE OF ACADEMICS SEEN THROUGH TECHNICAL EDUCATION 

Those are the people that run our factories. Those are the people 
that make things work. I have seen a lot of kids. When you put 
highly modern, technical classrooms in a school, the poorest among 
us get excited, and then academics become relative to them when 
they learn how to do something. 

I will never forget when I was in a computer classroom to repair 
computers. It was a very poor school in my district, and I had got- 
ten them some funding and they put in a computer repair program. 

The kids that were in there, and I asked the class, how many of 
you have a computer at home? Seventy percent of them didn’t have 
a computer at home. They were poor kids, but they were excited 
because this one kid said to me and I will give his exact words. 

He said, I tore this sucker apart. Those were the words he used. 
I put in a new motherboard, and I put in this, and I plugged it in, 
and it worked. 

Computers are going to be relevant in the rest of his life, just re- 
pairing a computer. Information now is important to him. 

This Administration has just written that all off as a waste of 
money, as a waste of time. Folks, that is the engine that will drive 
this country economically. We are not short of academic people to 
run things. We are short of people to do things. 

The cars of today have 50 to 100 computers in them. When I was 
growing up, you learned to be a mechanic in the backyard because 
you were poor and you were always working on your dad’s car. 
That was how you became a mechanic. 

Not today. You have to go to a certified school. It needs to start 
in high school, not at college level. 

PLC, what is a PLC? A program logic controller, it is a computer 
that runs a machine in our manufacturing plants. I have 20 coun- 
ties. I don’t have a school that teaches how to repair a PLC, a pro- 
gram logic controller, a computer that runs a machine. We have to 
bring in technicians from out of the area because we don’t teach 
them. 

I talk to every growing company in my district. Their number 
one problem is skilled workers because they are only growing be- 
cause they have invested heavily in modern machinery. It takes 
skilled people to run it, not academicians. 

But when young poor people, specifically, get skilled training so 
they can accomplish something, then the academics become rel- 
evant to them. 

I think you have it backwards. The dropout rate in the cities 
would be a lot less if they had skilled training there for the kids 
who can do things with their hands. 

Over half of Americans shouldn’t be academicians. Twenty- three 
percent need a college education, theoretically. More than that is 
better. But our whole focus, your whole focus is on academics, and 
you have thrown the baby out with the bath water by continually 
de-funding technology education. 

I would be interested to hear your thoughts. 
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ACADEMICS AN ESSENTIAL PREREQUISITE TO TECHNICAL EDUCATION 

Secretary Spellings. I would grant you that there is absolutely 
an emphasis on grade-level achievement in reading and math as 
the absolute necessary requisites to be successful in a modern man- 
ufacturing plant or in any kind of endeavor, technical or otherwise. 
It is not a skill. Basic literacy is not a skill that is only for the col- 
lege-going, and we are a long way from doing that. 

In fact, these new technologies that you describe require virtually 
algebraic knowledge and experience to work in those sorts of are- 
nas. An ability to read and cipher on grade level is an absolute pre- 
requisite to success in that and every other endeavor. 

Mr. Peterson. But when the Federal Government abandons 
technology education like you have, we won’t have technology in 
the schools. 

We don’t fund the majority of our schools, but the Federal Gov- 
ernment has always been the leader of what we ought to be doing. 
We are the idea, and then the States partner with our money. To 
get our money, they do what we think they ought to do. That is 
what they do. 

We give them a little bit of money to lead them down the road, 
and you are saying technical education is not important because 
you don’t fund it. 

Secretary Spellings. We have spent more than $30 billion 
through the E-rate tax. 

Mr. Peterson. That is not appropriated money. That doesn’t 
count. You can’t get by with that. I am sorry. 

Technical education has not been a priority of the Bush Adminis- 
tration, and it just astounds me. 

Mr. Obey. The gentleman’s time is expired. 

Mr. Jackson. 

Mr. Jackson. Thank you, Mr. Chairman. 

Secretary Spellings, thank you for your service to the Nation. 

FEDERAL ROLE IN EDUCATION 

Let me first begin by saying my attitude and disposition about 
this budget is not too far from what I heard Mr. Peterson say, and 
I want to begin with a little context. 

I heard one of my colleagues say, what is the appropriate role of 
the Federal Government in education, and I want to put all my 
cards on the table for my colleagues, both on the Republican and 
on the Democratic side of the aisle and certainly for you. Madam 
Secretary. 

I believe our role as a Committee and as elected officials is to 
build a more perfect union amongst the States. 

CLOSING THE EDUCATION ACHIEVEMENT GAP BETWEEN STATES 

It is the States, from my historical perspective, that have created 
the separate and unequal education system. 

It is poor children and their families. It is African Americans and 
their families. It is Latinos and their families. It is the disabled 
and their families. It is young women and their families who peti- 
tioned their government to close the gap that exists between the 
States and their opportunity in our public education system. 
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It is not the Federal Government that has maintained that sepa- 
rate and unequal system. I could go back through our Nation’s very 
troubled history on this question. We have even sought the inter- 
vention of the Federal courts to try and close gaps between certain 
sides of town and other sides of town, to close the profound gaps 
that exist in education. 

As the Secretary of Education, I see your role — and maybe I am 
getting this wrong, Mr. Chairman — as the primary champion for 
the Federal Government in closing the gaps in the States. 

We don’t need a States Righter, someone coming to us or even 
members of this Committee, arguing that the Federal Government 
should have a limited role and the States are doing a good job. 
They are not doing a good job. They are separate and they are un- 
equal. 

In fact, this Committee actually funds a number of studies that 
actually rank the States, and every year that we serve on this 
Committee we hear who is doing the best job, number one all the 
way down to number 50. So there are 49 States every year that are 
not quite in the number 1 position. 

And so, the American people petition their government through 
our Committee, through this budget and through this appropria- 
tions process to close the gap in the States so that all of our chil- 
dren, whether they are in Idaho, Massachusetts, whether they are 
in the southern part of the United States, the western, the north- 
eastern part of the United States, to close the gaps that exist from 
access to quality, to books, to size of classrooms to teacher quality 
to teacher training to access. You name it. 

So in the final analysis, if we are not interested in building a 
more perfect union amongst the States, we ought to just say that 
because this budget does not reflect in some of the cuts and some 
of these programs do not reflect that we are trying to close the gaps 
that exist in the States. 

If we are the Committee of last resort to giving all of the Amer- 
ican children an equal opportunity in the States, then yes, we have 
to fund the technical assistance programs that Mr. Peterson is 
talking about. We have to fund the career opportunity programs 
that I am talking about and the GEAR UP programs and the TRIO 
programs because the States don’t have comparable programs that 
can give children an equal opportunity to participate in the Na- 
tion’s education system. 

So let me first start with my premise even though I recognize 
that my time will expire before I even get to the questions because 
once I lay out the premise, once I lay out the premise, then this 
is a bunch of garbage. 

I don’t mean to say that the staff has not put in significant work, 
but the premise is wrong, that there should be some limited role 
of the Eederal Government when we are the body of last resort to 
give children in our Nation’s public education system some oppor- 
tunity in the States. 

The great tragedy of this Committee is that we rank the States, 
the best State versus the other 49 States that need to catch up to 
the best State every year, and then we come back and talk about 
whose State is number one and whose State is number 50 with 
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Mississippi usually being consistently number 50 and then my 
State, 19, 20 or whatever it is. 

Then I come here, arguing for more resources to close the gap be- 
tween my State and the number one State only to be told through 
some budget process or through some President’s budget request 
that there is never enough money to close the gap for the children 
during the educational life of my constituents in the course of a 
given process. 


VOUCHER PROGRAMS 

So, with that said, I have questions about the proposed Pell 
Grants for Kids program. The President is once again requesting 
$300 million for a school voucher program tied to No Child Left Be- 
hind despite Congress’ repeated rejection of the idea. 

Why does this Administration continue to attempt to funnel Fed- 
eral tax dollars to private schools with no pretense of requiring 
those schools to adhere to the very same public accountability 
standards by which our public schools continue to be judged? 

Lastly, oh, my time is expired. 

Mr. Obey. You can take 20 seconds. 

Mr. Jackson. I appreciate that. I will yield my 20 seconds to the 
Secretary for the answer, and I will submit the rest of my ques- 
tions. [Laughter.] 

I will submit the rest of my questions for the record, Mr. Chair- 
man. 

Mr. Obey. We will run a slow clock on you, Ms. Spellings. 

FOCUS OF EDUCATION IS ON EVERY CHILD 

Secretary Spellings. All right. Thank you. Congressman. 

I can assure you I am the primary champion for leveling that 
playing field. That has been the 40-year role of the Department of 
Education in the Federal Government. Title I, IDEA, these pro- 
grams were created on behalf of poor and minority kids, and that 
has been the expectation. 

Six years ago, when we passed No Child Left Behind, we said to 
ourselves: We are for real. We mean it. We are going to hold the 
schools accountable for at least grade-level achievement by 2014 for 
every one of those kids by disaggregating data. 

And, I can assure you there is discomfort in the States in many 
places because of that focus on every single child. I don’t dispute 
that at all, and it has been powerful. 

ADEQUACY OF EDUCATION RESOURCES 

With respect to resources, as you know, this is a perennial dis- 
cussion between all of us. Funding is up 63 percent in Title I and 
No Child Left Behind since the President took office. Is it enough? 
We will continue to debate that, obviously, but I can assure you 
disaggregation of data has done more to attend to the needs of poor 
and minority kids than any policy we have ever put in place. 

Mr. Obey. Mr. Ryan. 

Mr. Ryan. Thank you, Mr. Chairman. 

Budgets, as my colleague from Connecticut suggests a lot, Ms. 
DeLauro, reflect our values. I think from the looks of what you 
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have submitted here and what the Administration has submitted 
here, I think we have clearly a set of different values as to where 
we should put our money. 

I think in some instances when you say we are cutting these pro- 
grams of $25 million or less or some of these programs, Advanced 
Placement, the mentoring, that don’t have a lot of money in them 
and then somehow suggest that they are not working and if you 
think that $50 million is somehow going to provide enough money 
to have a successful mentoring program in the United States of 
America, given all the challenges that we have, I think is an unfair 
assessment of what is going on here because there is just not 
enough money in there for it to be successful. 

So I don’t think it is an adequate representation of whether or 
not the program would succeed. The question should be would it 
be a successful program if it was adequately funded. 

So I just want to join my colleagues here to say I don’t think this 
reflects the values of the Committee and, as we did last year, I 
think there is going to be a lot of changes made here. 

TECHNICAL EDUCATION AND 21ST CENTURY AFTER-SCHOOL PROGRAMS 

I want to add one comment to enjoin Mr. Peterson and Mr. Simp- 
son on the career and technical side, critical in northeast Ohio, old 
manufacturing. We are looking for new things to do. Energy is a 
major component of that. Getting these kids engaged in the learn- 
ing process, that is the trick. You learn to love learning, and then 
you will be fine regardless of where you end up. 

And so, with that, I have just a couple of quick questions. One 
is the 21st Century Learning Opportunities. Mr. Regula mentioned 
dropouts, and I think your comment was that yes, of course, you 
were against it. This is an after-school program. This is one of the 
key programs I think that would prevent kids from dropping out. 

My question is this: We have in a couple of our schools locally, 
in Warren, Ohio, Warren Harding has a great robotics program, 
just phenomenal. I mean you want to talk about lighting kids up 
and getting them interested in learning. You throw a bunch of stuff 
on the floor and tell them to put it together, and all of a sudden 
they are engaged in the learning process, what Mr. Peterson was 
saying earlier. 

My question is in this 21st Century Learning Opportunities, al- 
though there is a cut of $300 million, is that something that a ro- 
botics program, a local robotics program could access and be a part 
of? 

Secretary Spellings. Potentially, yes. Congressman. We also 
have a kind of programmatic change to make this program look 
more like the supplemental service program where parents take 
that amount of resource and spend it where they like. And so, 
clearly, programs of multiple different approaches and designs are 
eligible for this sort of funding. 

Mr. Ryan. You would say the robotics program would fit into 
this? 

Secretary Spellings. I would have to, obviously, know more 
about the program and whether it meets the other requirements 
and so forth but potentially, yes. 
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Mr. Ryan. Okay. Well, they compete in the national first robotics 
competition. 

ENVIRONMENTALLY-FRIENDLY, ENERGY EFFICIENT SCHOOLS 

Lastly, as I am sure time is winding down here, one of the issues 
we have in Ohio, as I am sure a lot of other States are having, they 
either secured or got a lot of money from the tobacco settlements 
and they put that money into the schools. 

One of the issues is the schools, not only the new schools but the 
older schools. They are not really environmentally friendly. They 
are not really energy efficient. They don’t have the best and latest 
technology for conserving energy. 

I know there are some Youth Build green programs that are just 
starting to pop up around the country. Is there anything that you 
are doing to try to help these schools save money energy-wise, use 
the school as a laboratory in a sense where, as the school is updat- 
ing and becoming more energy efficient, that is actually a kind of 
laboratory for these kids to learn about alternative energy? 

Are you doing anything along those lines? 

Secretary Spellings. Actually, my colleague, Sam Bodman at the 
Department of Energy and I have partnered together on some of 
that sort of thing, although the programs themselves are in the ju- 
risdiction of the Department of Energy and are not under our budg- 
et. But there are some new models for energy-efficient construction 
and they are all over the country now. I know you are aware of 
that, but that is all under the jurisdiction of the Department of En- 
ergy. 

EDUCATIONAL VALUE DERIVED FROM ENERGY EFFICIENT SCHOOLS 

Mr. Ryan. Okay. I just want to suggest the more we can make 
these schools into laboratories and places where these kids, where 
everything that is going on around them is teaching them some- 
thing or trying to stimulate them in some way, the better. 

At Oberlin College, they have an environmental science building 
that has been carb^on neutral for years now, but the carpeting is 
recycled. The lights go on only when the motion sensor goes off. 
The heat and the cooling is regulated by the number of bodies that 
are in the room, all of these things. 

I don’t even want to say this, but they recycle the toilet water 
into a fauna system. I wish you would gavel me down right now, 
Mr. Chairman, before I get too into this. [Laughter.] 

Mr. Ryan. But the whole building is a laboratory for this kind 
of 21st Century education. 

The more we can do that, especially in the communities, as Mr. 
Peterson suggested, that aren’t used to the technology, aren’t used 
to these kinds of things, I think the better off we are going to be. 
We only have 300 million people in the country. We need them all 
on the field, playing for us. 

So I appreciate your coming. 

Secretary Spellings. Thank you. 

Mr. Obey. Mr. Udall. 

Mr. Udall. Thank you, Mr. Chairman. 

Thank you. Secretary Spellings for being here. 
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GEAR UP AND TRIO PROGRAMS 

On the GEAR UP program and the TRIO programs, I have seen 
these firsthand in the communities across my congressional district 
and seen how good they are in terms of tutoring, in terms of men- 
toring, the college scholarship part, but it just seems that there is 
a disconnect here with the Administration because in recent years 
the discretionary funding for these programs has declined signifi- 
cantly in both nominal and real terms. 

Is it that you don’t believe these programs are effective or where 
are you coming from on this? 

Secretary Spellings. They are fiat-funded in the President’s 
budget. They are not reduced. 

Mr. Udall. Yes. Yes, I know they are flat-funded. 

Did you believe there? 

IMPORTANCE OF COLLEGE AWARENESS AND PREPAREDNESS PROGRAMS 

Secretary Spellings. Well, I certainly do believe that high school 
college awareness programs are something that we need and these 
connections between postsecondary education and higher education 
are critical. 

I would say that as we look at reauthorizing No Child Left Be- 
hind and collaborate with the authorizing committee about what 
the policies and what approaches, what accountabilities, and what 
our policy points of emphasis should be as part of the reauthoriza- 
tion on high school, that we ought to align our philosophy and the 
program resources we invest, including TRIO and GEAR UP and 
other things, around that philosophy. 

It is right before us at the moment. 

Mr. Udall. The philosophy, as I understand it, is to encourage 
at-risk students to graduate from high school and prepare for col- 
lege, and that is what you have been saying here, that the focus 
of the Federal Government has been to do that. That is where we 
target the money. 

And, yet, you flat-fund these programs. What is going on there? 

Secretary Spellings. Well, I think the question is: Are those the 
most effective and efficient ways to do it and are they in keeping 
with whatever policy we will embrace as part of a reauthorized No 
Child Left Behind? 

Are we going to ask our schools to expand rigor? Are we going 
to ask them to focus on reading? What are the other things that 
are before us, which is why the President has recommended flat- 
funding those programs until we determine where we go next as 
a matter of policy. 

Mr. Udall. Thank you. 

INDIAN EDUCATION AND TRIBAL COLLEGE FUNDING 

I want to agree with Congressman Rehberg from Montana earlier 
where he talked about Indian education and Indian funding and 
tribal colleges. 

I see, talking about Hispanic-serving institutions, tribally-con- 
trolled colleges, we have a cut in there of $139 million, 27.2 percent 
below last year’s level. That doesn’t make any sense to me. I note 
that funding for Indian education programs is fiat at $119 million. 
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Are you aware of the challenges that our tribes face? 

Flat funding is simply standing still, which is nowhere enough 
to make the progress we need to against the challenges. Could you 
comment on that? 

Secretary Spellings. Yes, sir. As part of the appropriations bill 
last year, there are mandatory funding streams that support those 
institutions, and so we believe that these programs are adequately 
funded through those other funding mechanisms on the mandatory 
side. 

Mr. Udall. Are you aware that most of these tribes have a very, 
very young population that is a growing population? 

This young cohort that is moving through needs significant help 
in terms of these kinds of programs, and it is the one place where 
young Native Americans and African Americans and Hispanics can 
learn from each other and then go on and be very productive. So 
do you believe these are effective, good programs and should be ex- 
panded and moved forward? 

Secretary Spellings. As I said, they are funded on the manda- 
tory side and are part of the President’s budget in that regard. So 
I mean, yes, I think value can be had from some of those programs. 

Mr. IJdall. Well, let me just say from my perspective that I real- 
ly believe that the President’s budget on education is so lacking 
when it really comes to supporting the needs that are out there. 

I hope. Mr. Simpson asked for what your original request was. 
I sure hope your original request was a lot more aggressive than 
what we see in this budget. 

Then let me just note finally that mandatory increases only 
apply to tribally-controlled colleges, not Indian education. So, with 
that, if you want to make any further comment, that is fine. 

Secretary Spellings. I would just say I certainly will provide 
that letter, but that was before we had a final budget. So I would 
just want that to be looked at in the context of where we ended 
up versus where we thought we were ending up last summer when 
we were beginning the negotiations with 0MB. 

Mr. Obey. Ms. DeLauro. 

Ms. DeLauro. Thank you very much, Mr. Chairman. 

Welcome, Madam Secretary. I apologize for being late, but there 
are all kinds of hearings going on. 

Secretary Spellings. Yes, I bet there are. 

VOUCHER PROGRAMS 

Ms. DeLauro. First, let me just correct the record, and I haven’t 
had an opportunity to talk with him — he usually speaks for himself 
and does it very well — but Congressman Emanuel is not intro- 
ducing a voucher program nor would he take money from public 
schools to utilize those funds in private schools. As for the many 
years that I know him and where he stands on public education 
and in support of public education, I think it is a little bit of a 
mischaracterization and a little bit of innuendo about what direc- 
tion Mr. Emanuel is going in. 

FEDERAL EDUCATION BUDGET PRIORITIES 

Let me further state that you can say and you can write down 
that education is a priority. You can go to schools, and you can 
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take pictures with youngsters and talk about how much you care 
about their education and their future. Something that my col- 
league from Wisconsin, the Chair of this Subcommittee and the full 
Committee, has been known to state in the past, is that you can 
pose for holy pictures. 

Quite frankly, the photographs and the budgets that we have 
seen in the last several years from the Administration with regard 
to education are, in essence, posing for holy pictures. In the par- 
lance of today and with regard to the British comment about this, 
“it is all fur coat and no knickers” is what we have here. 

And, when you begin to go down the list, I say this with annoy- 
ance. I say it with anger, and I say it as a kid whose family would 
have not been able to get her to school but for the work that they 
did and the opportunity from the Federal Government to make it 
a reality. So I can sit in this chair, and I have the opportunity to 
look at public policy and try and do something about it. 

We have a role, and that is where fundamentally the problem 
comes with this Administration and, I believe, more and more with 
Democrats and Republicans as was pointed out by Mr. Peterson. 
We have a role. We, government, have a role to engage in issues 
that make opportunity real for people, and education is the single 
biggest opportunity that we can make real for people in this Na- 
tion. It is their road to success, and that is what it is about. 

Watch what Mr. Eisenhower said here, and you look at it, and 
you understand who we are and what we are about. 

I will just say to you flat out, over the last several years — and 
you can get annoyed at me. I am glad this is the last budget on 
education. I am glad because what we have seen day in and day 
out, year after year, is posing for holy pictures. 

No Child Left Behind, you can talk about $63 billion, 63 percent. 
The facts, it is all in the facts: $86 billion shortfall for this pro- 
gram. 

Mr. Peterson’s comment, why? You tell me why. 

Help me to understand why if we are talking about competitive- 
ness and increased need for high school employees. I went to my 
chamber of commerce in the Valley this week. They are crying for 
skilled people. 

Why do you take a Perkins program and you just throw it out 
the door? 

Why do you want to take an after school program and turn it 
into a voucher program? 

Why is there no understanding of the essence of the Federal role 
in education and its ability to turn people’s lives around? 

Answer me on the programs: the shortfall on No Child Left Be- 
hind, the Perkins grant, vouchering the program for after school 
programs, eliminating 50 programs. How do you come here and tell 
us that education is a priority? 

Secretary Spellings. Well, as I said before you arrived. Con- 
gresswoman, the philosophy of the Administration has been to em- 
phasize larger-scale programs like Title I, IDEA, Reading First and 
so forth over 

Ms. DeLauro. idea. IDEA? And you do travel around. 

I don’t know any special education teacher in this country that 
believes that what you have done to and what you are doing to 



637 


IDEA represents Mr. Ryan’s comments about our values and how 
we want to try to educate children with disabilities. We are hurting 
those children. 

I am not a special ed teacher. I am not, but I have listened to 
enough of them to know that your policies on IDEA and special ed 
are failures. 

Mr. Obey. The gentlelady’s time is expired. 

Mrs. Lowey. 

Mrs. Lowey. Thank you very much, Mr. Chairman. 

Madam Secretary, welcome. I apologize with my colleagues, but 
we are all being pulled to different hearings today, but I am very 
pleased to have the opportunity to focus on two issues that I don’t 
think have been addressed by my colleagues. 

FEDERAL FINANCIAL AID CALCULATION FORMULA 

As you well know, a student applying for Federal financial aid 
must complete the Free Application for Federal Student Aid form 
in order to determine how much his or her family will have to con- 
tribute towards tuition. Unfortunately, in many cases, families are 
expected to contribute much higher amounts than they can reason- 
ably afford. 

This is, in large part, due to the flawed formula used by the Fed- 
eral Government which has not been significantly altered to reflect 
the changes in family spending patterns or the dramatic increase 
for necessary items such as health care in recent years. Even more 
shocking, the Federal Government does not take into consideration 
that some regions of the country, like New York, have higher costs 
of living. 

So that means that a family in my congressional district, spend- 
ing most of its income on housing or other necessities, may find 
that their expected family contribution is difficult or impossible to 
meet, leaving them with enormous gaps in their ability to pay for 
college. 


EXPECTED FAMILY CONTRIBUTION FORMULA 

If you can, explain to me why the Federal Government doesn’t 
update its formula for calculating expected family contribution to 
better reflect the spending patterns of today’s families and to take 
into account that some areas have a significantly higher cost of liv- 
ing and do you believe that it is fair to essentially penalize families 
who live in high cost regions of the country by not considering 
those additional expenses when calculating their expected family 
contribution? 

By the way, and I am not going to get into the subprime crisis 
during this hearing, but there are those who have done a really im- 
portant job on this. Their studies have shown that the majority of 
the money that families are spending is for mortgages and for 
health care. 

So they don’t have anything left. They are not going out to buy 
fancy refrigerators. They are not going out to buy TVs. It is all 
going to health care and to pay their mortgage, and this is what 
is happening in my district. 

Why can’t we realistically look at what a family is spending their 
money on and do something about the cost of living adjustment? 
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HIGHER EDUCATION ACT REAUTHORIZATION 

Secretary Spellings. Congresswoman, some of those changes 
were made as part of the College Cost Reduction Act which was re- 
cently enacted. As I know you know, the HEA is being reauthorized 
or discussions about reauthorization are going on now, and that is 
frankly in conference and nearing completion. So some of that is 
absolutely in the mix. 

Mrs. Lowey. And you have been advocating for cost of living ad- 
justments? 

Secretary Spellings. Because, obviously, this gets down to sort 
of distributional type of politics, we in the Administration have not 
engaged as much on that as we have on the need for simplifying 
financial aid and to make sure that every one of our kids gets as 
much Federal aid as they can get before they turn to private 
sources. I think that is one of the things that is very important. 

As you know, it is a highly complex and confusing system for 
families because of the 16 different programs. I am sure you have 
heard how difficult it is to even apply for financial aid. We are 
working to make sure that every kid gets all the financial aid due 
them and that we do that in a simple way as well as looking at 
legitimate cost differences around the country, as you all have pre- 
scribed for us under the CCRA. 

21ST CENTURY COMMUNITY LEARNING CENTERS 

Mrs. Lowey. Well, I won’t pursue that because we have limited 
time, but I want to mention another issue that I think you have 
to take direct responsibility for, and it was referenced by my col- 
league. Not only does the President’s budget cut funding for after 
school by $281 million, it radically restructures the program into 
a voucher type scholarship initiative. 

Last year, when you came before the Committee, I informed you 
personally that the Port Chester-Rye School District — this is just 
one example — has just been notified that they will not be able to 
access additional 21st Century funds for its program. This is just 
one school that has been impacted by years of inadequate funding 
with the exception of the increase provided by this Committee last 
year under the leadership of Chairman Obey. 

By one estimate, the President’s proposal would close 10,000 21st 
Century Community Learning Centers. 

If you could explain to me, how many students will be unable to 
access services with this level of funding, how many States would 
be unable to award new grants, and then if you could give me an 
idea of what I should tell these families, the educators, community 
leaders in my district that are in jeopardy for losing these pro- 
grams? 

According to the After School Alliance — my time is up, but if you 
could respond very briefly. 

I don’t understand this. This is such a good program. It makes 
such sense. I can’t understand how you could actually in good con- 
science even think of cutting it. 

Secretary Spellings. The reason that the programmatic change 
is made is to align it with what we have done in No Child Left Be- 
hind, and that is the supplemental services, the tutoring that is a 
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feature of No Child Left Behind and that is based on a kid and his 
or her ability to select a variety of providers, or a family, a parent. 
This would make the after-school program look more like that 
which we do in Title I of No Child Left Behind. 

With respect to the cut, as I have said, there are priorities in this 
budget that the President has established and other accommoda- 
tions, reductions have been made to accommodate the priorities. 

Mrs. Lowey. So after-school programs are not a priority, I guess, 
to this Administration. 

Let me just say, because my time is up, simplification is not the 
same as realistically looking at costs. It is my understanding, 
CCRA does not address this issue in the way that I am talking 
about to really look at costs. What it does is simplify the form. 

So I do hope, Mr. Chairman, that we can continue talking about 
those two issues. But I am particularly distressed not just about 
the COLA but the fact that in a community like Port Chester, New 
York or Rye Town, New York, where I would say 85 percent of the 
people have two parents working and these after-school programs 
are absolutely critical in helping kids not only do their math and 
their English, their just basic, basic studies. 

I think it is an embarrassment that the President should think 
it is not a priority. 

Thank you very much. 

Mr. Obey. Thank you. 

CONTEXT FOR REVIEWING EDUCATION BUDGET REQUEST 

Madam Secretary, I just want to make, I think, three observa- 
tions. 

First of all, when we look at your budget request, I think we 
have to look at it in context. Here is the context that I see: 

The President is asking us, according to Secretary Gates, to pro- 
vide an extra $170 billion for the misguided and misbegotten War 
in Iraq. The budget also allows $51 billion in tax cuts this year to 
be provided to people who make over a million bucks a year. The 
President is then recommending on the domestic side of the ledger 
that we cut $18 billion from program levels that we just approved 
in December for the previous fiscal year. 

So he is asking us to spend almost 10 times as much in new 
money in Iraq as he is trying to cut out of domestic funding. 

That decision comes in this context: Annual after tax income for 
the top 1 percent of Americans grew by 228 percent or $745,000 
per household between 1979 and 2005 while annual after tax in- 
come for the bottom 20 percent grew just 6 percent or $900 over 
that 26-year period — 900 bucks gain over 26 years. 

So the rich got richer while the poor have been scraping by, and 
the same is really pretty much true of the middle class. That is the 
context in which we are considering these programs. 

GEAR UP AND TRIO PROGRAM BUDGET REQUESTS 

Now most of these programs are aimed not at that top 1 percent 
but at the bottom 40 percent of people in this society. You men- 
tioned that you had fiat funded TRIO and GEAR UP. The problem 
is that since 2002 those programs, as I understand it, are serving 
about 450,000 fewer students. 
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Your own budget submission, this document, says that TRIO, for 
instance, is moderately effective. It doesn’t say it is ineffective. It 
says it is moderately effective. That is better than adequate. It is 
certainly better than ineffective. 

Yet, if you take a look at your budget which lays out on page 53, 
on the budget summary, number of student aid awards, there is a 
cut of 558,000 awards from 2008 to 2009 as I read it. 

And, yet, we face the fact. One of the witnesses who will testify 
this afternoon says this: Only about half of the college graduates 
from the bottom 40 percent of the income distribution go to college 
within a year after graduation from high school compared to about 
80 percent of those from the most affluent families. 

So it seems to me that your budget contributes to the 20-some 
year trend in this country of widening the gap between the top 
dogs in the society and those on the bottom half of the totem pole. 

Now Ms. DeLauro — and, God, I love her — she made the comment 
that education is the door-opener for opportunity. 

TITLE I, ESEA 

Your statement on the front page makes the claim that this Ad- 
ministration has generously supported key priorities that we be- 
lieve are improving student achievement. You talk about how much 
more is in your budget in 2009 than was the case a few years ago 
for Title I, for Special Education, for Pell Grants, and you point out 
that your discretionary request for education is $17 billion more 
than 2001. 

Well, that may be true, but I think before you leave the impres- 
sion that the Administration was in support of that, I think we 
need to look at the facts. Title I, it has increased by 59 percent 
since 2001. 

But if the Congress had approved the President’s request for 
Title I, $502 million less would have been provided and when infla- 
tion and population growth are taken into account, the President’s 
proposed 2009 Title I level falls more than $650 million or 4.4 per- 
cent below the 2004 level. 

SPECIAL EDUCATION 

You talk about IDEA. We have had a number of comments on 
it. Nobody on the Subcommittee has worked harder than Mr. 
Walsh to try to increase that funding. 

You talk about how much it has increased over the years, but if 
the Congress had approved the President’s request for IDEA Part 
B, $637 million less would have been provided than was actually 
provided. 


EDUCATION DISCRETIONARY APPROPRIATIONS 

If you take a look at discretionary appropriations for education 
in total, yes, they have increased by $16.4 billion or 38 percent 
since 2001. But if Congress had approved the President’s budget 
request for the Department, $15.3 billion less would have been pro- 
vided. That means Congress provided $15 billion of the $17 billion 
that you are taking credit for. 
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NO CHILD LEFT BEHIND 

With respect to No Child Left Behind, I feel snookered on that 
program because I voted for it with the assumption that the Ad- 
ministration would make a good faith effort to meet the financial 
commitments that were implied in that authorization. I didn’t ex- 
pect full funding, but I certainly expected a reasonable effort. 

Instead, after the first year, where I will fully admit the Presi- 
dent stuck to the deal, since then the Administration has been in 
a rapid race against living up to the commitments of No Child Left 
Behind. 

So if the Congress winds up not continuing that program, I think 
the Administration is going to have to look in the mirror when they 
ask the question why. Because you have walked away from your 
own program, and you have made it possible for people to attack 
that program for legitimate and illegitimate reasons. 

But the driving force behind the anger and resentment that I 
hear about No Child Left Behind in my area is because of the lack 
of financial commitment on the part of the Administration. You 
have to recognize that whenever you fiat fund a program, that 
means that the local and the State governments are being forced 
to pick up the cost. 

You are really shifting costs back to the State and to your local 
school districts every time you fiat fund a program because you are 
not allowing for inflation. You are not allowing for population 
growth. So the per capita assistance that is being provided in real 
dollar terms to people is steadily declining. That is not what I call 
a priority when programs are being treated like that. 

READING FIRST 

Then lastly, my last bone to pick is with the letter that you sent 
out to Chief State School Officers with charts, complaining about 
the fact that this Committee had cut Reading First and informing 
them what damage was going to occur to local districts because of 
those cuts. 

Your letter didn’t point out that the Department’s own actions on 
Reading First caused the reduction in those funds in the first place, 
and it certainly fails to point out the other increases that this Com- 
mittee provided for other programs. You know why Reading First 
was cut deeply by this Committee. 

The President lectures Congress on earmarks that we make, and 
yet an earmark is nothing but directed spending. It is a decision 
by the Congress to direct a specific number of dollars from Point 
A to Point B or from Program A to Program B or from Community 
A to Community B. That is all an earmark is. 

Every time your Department makes a choice about which com- 
munity is going to get funded, which school district is going to get 
funded under Reading First, that too is directed spending. 

The Inspector General had some not very nice things to say 
about the way that program was managed or I should say mis- 
managed by the contractor. He had some not very nice things to 
say about the lack of protection against conflict of interest in that 
program. 
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People talk about conflict of interest in the case of some members 
who have asked for earmarks, and they make a Federal case, and 
they attack virtually every member of Congress because a few id- 
iots on Capitol Hill asked for funding which benefitted them per- 
sonally. 

Yet, if you take a look at what the IG said, it said that the De- 
partment still has not established controls to ensure that the De- 
partment does not promote curriculum or create the appearance 
that the Department is endorsing certain products. The IG found 
that Department officials deleted references in the 2002 guidance 
for the Reading First program to early intervention and reading re- 
mediation materials that could have been construed to permit such 
programs as Reading Recovery in the program which the Depart- 
ment opposed on Success for All and Reading Recovery. 

Now those are two programs that have generally good reputa- 
tions, and they have been validated as effective. Yet, they are still 
not seen as appropriate for Reading First in many States, and the 
Department has done nothing to change that. 

So, if you are going to tell school districts that the big, bad Con- 
gress cut this wonderful, peachy program, then I think you ought 
to tell them why. I think you ought to understand that, just as the 
President has a right to criticize faulty earmarks on Capitol Hill, 
we have a right to criticize the mismanagement of programs that 
have effectively produced the same effect on the executive end of 
Pennsylvania Avenue. So I would appreciate if that message would 
be delivered. 

EDUCATION FUNDING NEEDS TO BE COLLABORATIVE PROCESS 

Lastly, having gotten that off my chest, I still want to come back 
to the point I made in the beginning. This year will either be a 
waste or it will be constructive, and that will be determined by 
whether or not both ends of the avenue are willing to make com- 
promises. 

If the President has sent down his education budget and says, 
thou shalt not raise my number one dime, as he said so many 
times over, then you can’t deal with people who won’t deal. 

Let me put it bluntly. I can put together a deal with anybody if 
the other party wants to deal, but I am not about to waste the time 
of this Committee or this Congress or anybody in the country who 
is watching with a needless 8-month squabble over numbers if the 
President simply intends to stick by his original budget, not change 
a dollar amount, not change a comma. 

What I would appreciate is if you will take back to the White 
House and to 0MB a simple question: Do they want to work things 
out or do they want us to wait until a new President is in office 
who will act like an adult when it comes to negotiating? 

That is very simply where I am coming from, and we will find 
out over time, I assume, where the White House is coming from. 
I hope they are coming from the right direction. 

Now, if you want to comment, be my guest. 

Secretary Spellings. So noted, Mr. Chairman. Again, as you 
mentioned, all the various things you observed, the President did 
finally sign those previous budgets. I hope that that represents a 
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willingness to work with you, and I hope that that will be the case 
this year as well. 

I will certainly carry your messages to my colleagues at the 
White House and 0MB. 

Mr. Obey. Okay. Thank you. 

Secretary Spellings. Thank you. 

Mr. Obey. Mr. Walsh, do you have anything else? 

Mr. Walsh. At the risk of pulling a scab off a wound, I would 
just like to make a point. 

FEDERAL CONTRIBUTION FOR SPECIAL EDUCATION APPE 

Ms. DeLauro, who is not here to defend herself, made the point 
that the Administration is at fault on IDEA. That may be, but the 
fact of the matter is that when Congress implemented this law 
they pledged 40 percent reimbursement to the school districts and 
for a dozen years at least, under a Democratic majority, they never 
exceeded 9 percent of that commitment or one-fourth of that com- 
mitment. 

When we became the majority, we got it up. We doubled that to 
approximately 18 percent. 

There is credit to be given, I think, to the Democratic Party for 
implementing this idea and guilt to be assigned for not meeting 
that commitment. We did our level best to increase that amount, 
and we did, and we could be criticized for not getting it higher. 

But I think to hang this all on the Administration is absolutely 
unfair. We are the body that has the power of the purse, not the 
Administration. 

There is a game played by every Administration, and that is they 
fund their priorities and they cut ours. Clintons did it, and the 
Bushes have done it. 

Clinton, singular, I should say. I should not be prospective. 
[Laughter.] 

Mr. Walsh. It is a game. It is part of the process. It is not the 
most delightful part of the process, but it is part of the process. 

If blame is going to be given and credit is going to be given, we 
should share it equally on not meeting that commitment to our 
school districts and to those kids with disabilities. 

Mr. Obey. Well, let me just simply say I agree with the gen- 
tleman that, with respect to IDEA, the actions of both parties have 
been deficient, but we are dealing with the now. 

The fact is that this Committee tried to make a substantial in- 
crease in IDEA last year. The effort to do so was vetoed by the Ad- 
ministration and the Administration’s request this year does noth- 
ing to increase the Federal share of funding IDEA, which I regret. 
That is one program. 

But there is no doubt if you take a look at the whole range of 
programs funded by this bill. The Administration, on many occa- 
sions, we have had to drag them kicking and screaming into ac- 
cepting higher numbers. I think that is a fair statement. 

But I do want to disagree with one thing the gentleman said. It 
may be seen as a game, but it is not a game with me, and I just 
want to tell one story to illustrate what I mean. 

About six months ago, a fellow came into my office from Atlanta. 
He owns one of the largest chain store operations in the country. 
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He was also $125,000 contributor to George Bush in the last cam- 
paign. 

He came into my office, asking that I approve an increase of close 
to $100 million above the Administration’s request for buildings at 
the Centers for Disease Control in Atlanta, a worthy cause because 
a lot of those buildings are in bad shape. 

I tried to explain to him that given all of the other shortfalls in 
the Administration’s budget, that there was no way we could reach 
the number that he was asking for. 

Then I said, look, why are you here seeing me? Why don’t you 
simply go down and talk to the White House? I said, why don’t you 
go talk to Karl Rove? 

He said, oh, I already did that. But when I went in, Karl said, 
oh, don’t worry about budgets. They are just a game. 

No. I don’t regard them as a game. 

COMPROMISE NEEDED IN BUDGET PROCESS 

True, games are played by everybody on Capitol Hill. There is a 
lot of role playing. Some of that is constructive, and some of it is 
destructive. But in the end, after all the games are played, we 
ought to be able to put aside our kitty toys and our tinker toys and 
make some compromises for the good of the order. 

Mr. Walsh. Yes, absolutely. 

Mr. Obey. And that is what was absent last year. Last year, the 
Administration said, our way or no way. 

Now they had their way last year. This year we got a safety 
valve. So if the Administration doesn’t want to deal, if they don’t 
want to compromise, if they don’t like that word, then we are sim- 
ply in a waiting game and we will deal with a President who does. 

I hope that we can deal with this one because it would be good 
if we finished our work, so we didn’t leave leftovers for the next 
President to handle. That would be very nice if we could get it done 
that way. 

Thank you for coming, and I look forward to working with you. 

Thanks, Jim. 

[The following questions were submitted to be answered for the 
Record:] 
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ADDITIONAL COMMITTEE QUESTIONS 
OUTSIDE CONTRACTS— 

ANNUAL CONTRACT OBLIGATIONS FOR FISCAL YEARS 2000-2007 

Mr. Obey: Please update the information provided on page 122 of Part 7 of the 
Hearings on the FY 2008 President’s request by providing a table including annual ED 
contract obligations from fiscal years 2000 through 2007 by operating division, and for 
the Department as a whole. In addition, please include an explanation for the fluctuating 
reliance on outside contractors. 

Secretary Spellings: In fiscal year 2007, the Department spent approximately 
$1 .446 billion on outside contracts. Since 2000, the Department has seen growth in both 
its mission and budget. At the same time, the Department’s staffing level in terms of full- 
time equivalent (FTE) positions has been declining. As shown below, since 2000, total 
procurement obligations as a percentage of total budget appropriation has remained 
relatively constant at 1.4 - 2.5 percent. Based on the information provided below in the 
response to your question, the Department does not believe that there has been a rapid 
growth in its reliance on outside contractors. 
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NOiN-COMPETED CONTRACT AWARDS 

Mr. Obey: Please update and expand the information provided on page 123 of 
Part 7 of the Hearings on the FY 2008 President’s request by providing a table including 
the number, dollar amount, and percentage of the total tor all contracts awarded 
noncompetitively for each of the fiscal years 2000 through 2007. In addition, please 
include an explanation for tlte change in noncompetitive contracts. 

Secretary Spellings; Non-competed contracts have ranged from 1.5 percent to 
about 7.7 percent of total ED contracts over the 8 fiscal years analyzed. Fluctuations 
result from activity related to contracting with the States, statutes requiring sole source 
awards, and Federal Student Aid (FSA) modernization activity. For example, the large 
increases in 2006 and 2007 are due a 3-year sole source contract placement ($36.7 
million in 2006 tuid $95.7 million in 2007) to the Common Origination and Disbursenieiit 
contract, which, since the cuirent origination and disbursement system is contractor- 
owned, was necessary to continue student aid origination and disbursement services until 
a Government-owned or licensed system is in production. 


Fiscal Year 

Tofal .Number-aiTv 
Non-c:omptii^ r ‘ 
C(;nfrafc($ ' 

'I (ital Dollar 
Aiiiniint <il' Noil" 

( 

( (iiitractN 
(In nhiilv M 

(if lol.il 
ED ( (Hill act 
Ohiigalions 

2000 

28” 

$13,554,397 

1.51% 

2001 

39 

56,461,446 

5.45% 

2002 

34 

30,570,985 

2,87% 

2003 

36 

31,219,010 

2.44% 

2004 

80 

87,318,162 

6.76% 

2005 

88 

39,457,122 

2.93% 

2006 

77 

60,049,107 

4.27% 

2007 

66 

111,040,704 

7.68% 


NONCOMPETITIVE CONTRACTS 

Mr. Obey: Please update the table on page 43 of Part 7 of the Hearings on the FY 
2008 President’s request to include the total noncompetitive contract obligations for each 
operating division within the Department and tlie share of all such obligations for the 
Department for each of fiscal years (FY) 2000 through 2007. 

Secretary Spellings: We have expanded upon the table on page 43 of Part 7 of the 
Hearings on the FY 2008 President’s Budget Request by providing two tables — the first 
summarizing noncompetitive contract obligations by operating division for FY 2000- 
2007 - this table is broken into two displays; FY 2000-2003, and FY 2004-2007, a,nd a 
second table listing all such noncompetitive contract obligations for FY 2000-2007. 
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CONTRACT AWARDS MADE WITHOUT OPEN COMPETITION- 
FISCAL YEARS 2005-2007 

Mr. Obey: Please update the tables on page 123 of Part 7 of the Hearings on the 
FY 2008 President’s request. Please provide a table with the number of contract actions 
and total awards for contracts issued with less than full and open competition by 
operating division, and for the Department as a whole, in each of the fiscal years 2005, 
2006, and 2007. 

Secretary Spellings: The following table provides all contract awards made 
without full and open competition in fiscal years 2005-2007. 
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CONTRACT FTE 

Mr. Obey; Please provide the total number of contract FTE for each operating 
division and the department as a whole for fiscal years 2005, 2006, and 2007. 

Secretary Spellings: The Department does not maintain data related to the 
number of contract FTE. The Department's preference is for performance-based 
acquisition where requirements are described in terms of what is to be achieved, rather 
than how it is to be done. ED focuses on intended results and not process. This approach 
to contracting provides the Department's contractors with maximum flexibility in 
proposing a solution, including labor mix. Therefore, ED does not place an emphasis on 
the number of FTE contractors use to produce desired outcomes. However, the 
Department estimates that approximately 6,000 contractor employees are supporting the 
Department's operations at any given time. 

UNSOLICITED GRANT AWARDS IN FISCAL YEARS 2005, 2006, AND 2007 

Mr. Obey: Please provide the number and amount of all noncompetitive grants 
awarded by each operating division, and the percentage share of all such grants for the 
department as a whole, in each of fiscal years 2005, 2006, and 2007, excluding any 
Congressional earmarks. Please provide a listing of all such grants awarded in fiscal year 
2007. 


Secretary Spellings; The table below shows the number of new noncompetitive 
grant awards and the total funding of such awards in fiscal years 2005, 2006, and 2007. 
The awards listed were all unsolicited grant awards. 

Unsolicited proposals are reviewed by external peer reviewers following 
established procedures. The Institute of Education Sciences announces unsolicited grant 
opportunities on its website at http://ies.ed.gov/funding/. 
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UNSOLICITED GRANT AWARDS - FY 2005-2007 
(In whole dollars) 


Office 

Award Year 

2005 

2006 

2007 

Funding 

Number 

of 

Awards 

Funding 

Number 

of 

Awards 

Funding 

Number 

of 

Awards 

Institute of 
Education Sciences 

$839,813 

4 

$6,451,654 

6 

$3,482,985 

9 

National Institute 
for Literacy 

0 

0 

$494,000 

1 

0 

0 

Office of 
Innovation and 
Improvement 

0 

0 

$3,995,412 

1 

$10,830,000 

2 

Office of Safe and 
Drug-Free Schools 

$992,000 

1 

$984,060 

1 

$960,685 

1 

Office of Special 
Education and 
Rehabilitative 
Services 





$503,237 

2 

Total 

$1,831,813 

5 

$11,925,126 

9 

$15,776,907 

14 


The Department made 4,486 new discretionary grant awards in 2005, 3,045 in 
2006, and 3,595 in 2007. The unsolicited grant awards were 0. 1 1 percent of the new 
awards in 2005, 0.30 percent in 2006, and 0.39 percent in 2007. 

FY 2007 NEW UNSOLICITED GRANT AWARDS 

The 14 new unsolicited awards in 2007, totaling $15,776,907, were made to the 
following institutions in the listed amounts: 
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NEW UNSOLICITED GRANT AWARDS IN 2007 (In whole dollars) 

Office and Program Grantee 

Funding 

Institute of Education American Institutes for Research 

Sciences: Education Washington, DC 

Research Unsolicited 

Research Grants 

$399,883 

Educational Testing Service 

Princeton, NJ 

$125,390 

Educational Testing Service 

Princeton, NJ 

$74,934 

Northwestern University 

Chicago, IL 

$787,612 

Northwestern University 

Chicago, IL 

$600,000 

University of California 

Los Angeles, CA 

$398,886 

University of Illinois 

Chicago, IL 

$5,500 

University of Iowa 

Iowa City, lA 

$273,844 

University of Michigan 

Ann Arbor, MI 

$816,936 

Office of Innovation and Reach Out and Read, Inc. 

Improvement: Fund for the Charlestown, MA 

Improvement of Education 

$5,900,000 

Teach for America, Inc. 

New York, NY 

$4,930,000 

Office of Safe and Drug- Virginia Polytechnic Institute and State 

Free Schools and University 

Communities: National Blacksburg, VA 

Programs 

$960,685 

Office of Special Education Claremont Graduate School 
and Rehabilitative Services: Claremont, CA 

Personnel Preparation to 

Improve Services for 

Children with Disabilities 

$403,765 

Michigan State University 

East Lansing, MI 

$99,472 

Total 

$15,776,907 
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QUESTIONS FROM ROSA L. DELAURO 
NO CHILD LEFT BEHIND FUNDING 

Ms, DeLauro: Welcome Secretary Spellings. Thanks for coming before the 
Subcommittee one last time. Let me begin buy simply asking you, how can the 
Department come before this Committee claiming NCLB its #1 priority when its 
proposed Budget for these programs would result in a 6-year cumulative shortfall of over 
$86 billion dollars? 

Secretary Spellings: I think your question reflects a perspective that we in the 
Administration, as well as many others in the Congress, have never shared: that funding 
NCLB below the authorized levels established in the No Child Left Behind Act 
represents a “shortfall.” The President, just like the Members of this Committee, must 
make tough decisions in dividing available resources among the literally thousands of 
programs created by congressional authorizing committees, and few programs are funded 
at their authorized levels. 

As for our record in funding No Child Left Behind, I think it’s only fair to point 
out that in fiscal years 2005 and 2006, Congress appropriated less than the President 
requested — more than $600,000 less, in fact — for Title I Grants to Local Educational 
Agencies, which is the cornerstone of NCLB and the largest Federal elementary and 
secondary education program. So to the extent that NCLB funding is less than some 
believe it should be, it is clear that Congress shares responsibility for that outcome. 

At the same time, we in the Administration have never believed that more money 
is the key to reaching the goals established by NCLB. Instead, we hope that the strong 
accountability systems created by NCLB lead to better use of the more than $600 billion ’ 
that our Nation already spends on elementary and secondary education each year, of 
which the Federal share is only about 9 percent. 

REACHING THE 100 PERCENT PROFICIENCY GOAL 

Ms. DeLauro: But if we look at this year’s Budget proposal, we see the same 
familiar pattern. The President’s request is asking for only a half percent increase to fund 
NCLB programs in 2009. In real terms, after accounting for inflation and population 
growth — a record 50 million students will enroll in our schools in 2009 — the Budget falls 
$5 billion below the 2003 level. Furthermore, you can go on and on about how NCLB is 
a success, but that is not what I heard from my superintendents when I met with 
them — they are ready to scrap the whole thing. Even your Budget indicates that most 
States “would not meet the goal of 100 percent proficiency by 2013-14 unless the 
percentage of students achieving at tlie proficient level increased at a faster rate,” How 
can we do this with the amount of funding you are requesting — $14.7 billion below the 
authorized level just in fiscal year 2009, and, I repeat, an $86 billion shortfall since 
enactment of the law? 



677 


Secretary Spellings: We think the more than 40 percent increase in funding for 
NCLB programs since 2001 speaks for itself, and as I just mentioned, that percentage 
might be a little higher if Congress had given the President what he asked for in 2005 and 
2006. As for what you are hearing from superintendents in your State, there is no 
question that most superintendents are struggling to meet the challenging goals 
established by NCLB, and that many are not getting the job done. But to be honest. 
President Bush and I are more worried about the achievement of our students, and the 
competitiveness of our economy, than about the comfort level of school superintendents. 
There is no question that we will need to work harder and smarter to reach the 
100 percent proficiency goal, but I don’t think we have any alternative than to keep 
working at it. We are asking that all kids be on grade level in reading and math by 2014, 
and 1 have yet to meet a parent who thinks this is too much to ask of our schools. And I 
have yet to meet a parent who would volunteer to have their child be the one to be left 
behind if we lower that expectation 

NO CHILD LEFT BEHIND REAUTHORIZATION 

Ms. DeLauro: I see that you are proposing to issue regulations and waivers to 
advance several NCLB-related initiatives in the absence of a reauthorization. As you 
know the Chairman of the Committee of jurisdiction has been working very hard to 
reauthorize NCLB. Why aren’t you working with him to move forward with legislation? 

Secretary Spellings: The Department has, in fact, worked closely with the 
Education and Labor Committee (and, in the Senate, with the Health, Education, Labor, 
and Pensions Committee) on the NCLB reauthorization. Early last year, we released 
Building on Results, our reauthorization blueprint. Subsequently, we prepared specific 
legislative language for the NCLB programs that we believe should be reauthorized, 
cleared that language through 0MB, and provided it to the authorizing committees. The 
committees have considered these proposals very seriously in their own deliberations. In 
addition, the Department has met with authorizing committee staff on numerous 
occasions and provided technical assistance and comments prior to the House Committee 
posting, on the web, its reauthorization discussion draft last fall. We continue to work 
with both the House and Senate authorizing committees on their legislative proposals. 

My hope is that the Congress will complete work on the reauthorization this year. 
We want to continue to work with the committees on a reauthorization that maintains the 
core principles of No Child Left Behind and builds on the successes that have been 
achieved under that landmark legislation. 

Unfortunately, however, progress on the reauthorization has been very slow. 
Although they have been working on reauthorization for over a year, neither Committee 
has even held a markup session, much less brought a bill to the floor. As the process 
continues, and with the increasing likelihood that it will take more time, 1 believe there 
are some things the Department can and should do now, to help students who are in 
school now. That is why, in December, I announced that the Department would open up 
the “growth-model pilot” to all eligible States. (We had previously capped the number of 
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States at ten.) This initiative allows States to use measures of student growth in 
determining whether schools and districts have made adequate yearly progress (AYP) 
under Title I and, thus, responds to evidence that the “status model” embedded in the Act 
may not always be the best vehicle for measuring progress and holding schools and 
districts accountable. 

Further, on March 18, I announced a new initiative under which the Department 
will allow up to ten States to implement “differentiated accountability” for schools that 
are identified for improvement. States that are approved to participate in this pilot will 
receive flexibility to vary the type and intensity of interventions to reflect the differing 
reasons for which schools are so identified. The States participating in the pilot will be 
able to provide interventions that are particularly intensive for schools that are the lowest 
performing or that have been low-performing for several consecutive years, and to take a 
more nuanced approach with schools that may be just missing the mark. This initiative 
responds to legitimate concern that the accountability language in NCLB may be 
insufficiently sensitive to the wide variation in schools that do not make AYP. Both of 
the authorizing committees are considering how to include differentiated accountability 
in their reauthorization bills. As they continue with those deliberations, I think it is 
highly appropriate - will add to those conversations — if we begin to test the concept on a 
pilot basis. 

During my remaining time in office, I will continue to consider, and will likely 
announce, additional initiatives that will provide greater flexibility, improve 
accountability, or make other improvements that can be implemented under current law, 
including through the use of the waiver authority in the statute. Again, with the 
reauthorization process taking so long, I think that is the appropriate thing to do. 

CARL D. PERKINS CAREER AND TECHNICAL EDCUATION ACT - 
AMERICAN COMPETITIVENESS 

Ms. DeLauro: I am concerned with the Administration’s Budget for enhancing 
student’s global competitiveness. Just last week, I met with a Chamber of Commerce in 
my district, and we talked a great deal about the need to focus Federal investment in 
vocational and technical education. We all agreed that Connecticut’s economic success 
in the future will ultimately depend on its ability to consistently produce a highly skilled 
workforce. I suspect it is the same with many other States across the Nation. 

And 1 see that the Administration proposes several new initiatives in this area- 
including S95 million for Math Now, and advanced funding for the newly authorized 
America COMPETES Act, which we enacted last year into law. But my concern is this: 
the initiatives proposed by the Administration total approximately $189 million dollars, 
while at the same time, it proposes to eliminate again all funding for the Car! D. Perkins 
Career and Technical Education Act — a program funded last year at $1.3 billion and 
affecting nearly 8 million students enrolled in vocational and training courses. Clearly it 
does not add up. Can you help me understand why, with the Administration’s focus on 
American competitiveness and the increased needed for high-skill employees, would the 
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Perkins Act, a program that has direct links to the country’s economic security, be 
“zeroed out”? 

Secretary Spellings: The Administration believes that targeting funds to programs 
authorized by the America COMPETES Act and No Child Left Behind represents a 
better opportunity for successfully preparing American students for the workplace or for 
pursuing postsecondary education than the programs authorized by the Carl D. Perkins 
Act. The most recent evaluation of the Federal career and technical education program, 
the 2004 National Assessment of Vocational Education (NAVE), raised questions about 
its effectiveness in helping to prepare secondary school students academically for the 
transition to postsecondary education and the workforce. A 2005 survey, conducted by 
Achieve, Inc., found that employers, colleges, and students themselves think -many 
students graduate from high school without needed skills. The surveyed employers 
estimated that 41 percent of high school graduates were not sufficiently prepared in 
mathematics and 38 percent were not sufficiently prepared in writing. In addition, many 
high school graduates who enroll in postsecondary education are not ready for college- 
level work. In 2007, Achieve, Inc. reported an increase in the number of States that have 
joined its American Diploma Project (ADP) Network to work on closing the gap between 
expectations students are held to in high schools and those they will encoimter in the 
workplace and in postsecondary education. The Administration’s Budget proposal 
requests funds for programs that would help improve education for all students and help 
them graduate with the academic skills they need to succeed after high school, rather than 
funding programs such as those under the Perkins Act, which have been unable to 
demonstrate effectiveness and are narrowly focused. 

CARL D. PERKINS ACT ENHANCEMENTS AND 2009 BUDGET REQUEST 

Ms. DeLauro: In 2006, Congress overwhelmingly passed the reauthorization of 
the Carl D. Perkins Career and Technical Education Act, including new provisions 
related to enlianced accountability and secondary-postsecondary linkages. How will 
these enhancements be enacted if the program experiences a cut in funding? 

Secretary Spellings: Career and technical education (CTE) is predominantly 
funded with State and local dollars and will continue without a Federal categorical aid 
program. The new provisions in the Perkins Act, including those relating to enhanced 
accountability and secondary-postsecondary education linkages, represent essential 
features of an effective CTE program, and the presence of Federal funds should not affect 
States’ ability or willingness to include or enhance these features in their CTE programs. 

PELL GRANTS FOR KIDS PROGRAM 

Ms. DeLauro: Secretary, In your testimony, you mention the proposed Pell 
Grants for Kids $300 million voucher program for students attending schools in need of 
improvement that would allow them to transfer to a private school. 
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As I understand, your proposal includes a provision that scholarship recipients 
would be required to take an assessment in each grade and subject as required under No 
Child Left Behind’s Title I program. I am curious: how would you enforce any 
accountability for the private schools if the test results show that students are not 
achieving? 

Secretary Spellings: Under the Pell Grants for Kids program, private schools 
would agree to a set of conditions prior to receiving scholarship funds. They would agree 
to assess students who receive the scholarships in reading or language arts, mathematics, 
and science using either State- or nationally-normed assessments and to report results to 
the State educational agency (SEA). The SEA would, in its annual report cards, be 
required to include the number of students who received scholarships and the assessment 
results for those students who used the Pell Grants for Kids scholarships to attend private 
schools. Taken together, these requirements would provide for a great deal of public 
accountability for and transparency in the use of Federal funds. 

PRIVATE SCHOOL ACCOUNTABILITY UNDER PELL GRANTS FOR KIDS 

Ms. DeLauro: What would the consequences be for failure to make adequate 
yearly progress for these private schools, which do not receive Title I funding? 

Secretary Spellings: Private schools are not subject to the same accountability 
requirements as public schools under NCLB. In enacting the law, Congress correctly 
recognized that it would not make sense to require SEAs to subject private schools to 
school improvement, corrective action, and restructuring requirements (as they do with 
public schools) as SEAs have no governance authority over private schools, because 
doing so would undermine the whole concept of what it means for a school to be private, 
and, in the case of religious schools, it would likely raise constitutional issues. 
Nonetheless, these schools are publicly accountable in that they are likely to lose 
enrollment if they do not effectively educate their students. The assessment and reporting 
requirements of the Pell Grants for Kids program would further enhance this public 
accountability. 

Ms. DeLauro: If there are only a few students taking the test at a given private 
school, how would schools provide the public with the information required under NCLB 
accountability standards? 

Secretary Spellings: Prior to receiving scholarship funds, private schools would 
agree to a set of conditions, as discussed above, which includes assessment of scholarship 
students and reporting of assessment results to the SEA. The SEA would, in its annual 
report cards, include a section for reporting the number of and assessment results for 
students who receive scholarships to attend private schools under the Pell Grants for Kids 
program. 
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EXPANDING OPTIONS FOR STUDENTS IN CHRONICALLY 
UNDERPERFORMING SCHOOLS 

Ms. DeLauro: Let me be clear: the jury is still out on vouchers and their impact 
on academic achievement. We do know however, that providing additional reading and 
math assistance to students who are struggling, highly qualified teachers and targeted 
resources to schools in need of improvement, can make a difference on academic 
achievement. With that in mind, why has the Department proposed to fund another 
misguided voucher scheme for $300 million while only proposing to increase Title I 
funding by nearly the same amount? 

Secretary Spellings: A key goal of the President’s 2009 education Budget and 
NCLB reauthorization proposal is to provide better options for students from low-income 
families who are trapped in chronically underperforming schools. The Pell Grants for 
Kids proposal, along with Title I Grants to Local Educational Agencies, Title I School 
Improvement Grants, and the Charter School program, are core elements of the 
Department’s strategy to serve students from low-income families who are enrolled in 
those schools while working to turn around schools in restructuring status. Recent data 
show a steady increase in the number of chronically underperforming schools and 
demonstrate the need for a new approach. For example, in school year 2006-07, more 
than 2,300 schools were in Title I restructuring status and more than 1.2 million high 
school students failed to graduate. The Department projects that these numbers will 
continue to increase with the number of schools in restructuring more than doubling by 
school year 2009-10. As we work to turn around these struggling schools, students from 
low-income families who attend those schools deserve the opportunity to pursue other 
educational options, including school choice. 

While the Department agrees that Title I is the cornerstone of our efforts to 
improve the quality of education across this country, particularly for low-income and 
minority students in high-poverty schools, the size and structure of the Title I program 
limits the impact of additional funding. For example, the $300 million proposed for the 
Pell Grants for Kids program represents approximately 2 percent of the funding provided 
for Title I Grants to Local Educational Agencies, and would have little impact when 
spread across 14,000 school districts. However, this amount is sufficient to fund a 
meaningful demonstration of the potential that expanded school choice offers in terms of 
improving the achievement of students attending chronically low-performing schools. 

The Pell Grants for Kids proposal would provide more than 62,000 students from 
low-income families, who are enrolled in persistently low-performing schools, with the 
access and financial means to seek a higher-quality education in another school. Given 
that the current choice options available to students in restructuring schools tend to be so 
limited, it is appropriate, indeed essential, to make expanded opportunities available, 
including private schools and out-of-district public schools. Moreover, by providing 
parents and students with expanded school choice options, we may help to improve not 
only the academic performance of the students exercising choice but also the 
performance of schools at risk of losing students. 
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IMPROVED ACHIEVEMENT AND COMPETITION THROUGH 
SCHOOL CHOICE PROGRAMS 

Ms. DeLauro: Can you demonstrate the same results with vouchers, as we know 
has been demonstrated through Title I assistance to low-performing schools? 

Secretary Spellings; A growing body of research demonstrates that school choice 
through vouchers and scholarships has produced significant improvement in student 
achievement. In a review of eight random-assignment studies of five private-school 
choice programs, education researcher Jay Greene found positive academic effects for 
students who used vouchers to attend private schools. All but one of these studies found 
that students who used scholarships to attend private schools made significant academic 
gains when compared to their peers who remained in public school. Further, some 
research suggests that participation in school choice programs may improve the 
graduation rate for low-income students. A recent study of the Milwaukee voucher 
program by SchoolChoicc Wisconsin found that the 2005-06 graduation rate was 53 
percent for low-income students attending public school, compared with 64 percent in the 
voucher-program schools. 

In addition to helping improve achievement of participating students, school 
choice programs introduce competition into the system, which may have a positive effect 
on traditional public schools in that they must respond to competition by improving 
performance and becoming more efficient or will risk losing students. 

21st CENTURY COMMUNITY LEARNING CENTERS— 

AFTER SCHOOL PROGRAMS 

Ms. DeLauro: You well know of the bi-partisan support for after-school 
programs and the critical need for it. More than 14 million children go home 
unsupervised at the end of the school day and after-school services are in tremendous 
demand from parents and communities all over the country - yet you propose to cut $300 
million from these programs. 

I believe, and I know many of my colleagues share in this, that the 2U‘ Century 
Community Learning Centers - CCLC - model has worked in communities across the 
country. In making grants, priority is given to programs with multiple partners in their 
applications. As a result, 2U‘ CCLC has been exceptionally successful in creating 
diverse public, community and private partnerships between schools, faith-based and 
community-based organizations, science centers, colleges and universities, museums, 
libraries, health clinics and other resources. In fact, 1 in 5 to 6 grantees partners with a 
faith-based organization, and nearly 2 of every 3 grantees partners with a community- 
based organization. The majority of grantees match their Federal dollars with State, 
local, and private support. 

I am having a hard time wrapping my head around your proposed cut to this 
valuable program and even more, your proposal to turn it into a voucher program. 
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Turning this into a voucher program would endanger the very infrastructure that 
supports these partnerships and leverages these resources. You should know better than 
that. Why dismantle and destabilize partnerships in communities that are so deserving of 
this support? 


REDESIGNED, RENAMED 21 ST CENTURY LEARNING 
OPPORTUNITIES PROGRAM 

Secretary Spellings: The Administration shares your belief that it is important that 
children have a place to go after school, especially so that children who are struggling to 
meet academic standards have an opportunity to receive extra academic help to learn the 
skills they need to succeed. However, though there are sure to be 2U' CCLC programs 
across the Nation that can demonstrate results, available performance data indicate that 
programs vary widely in their academic outcomes. 

As you may know, the evaluation of the program as it operated prior to the No 
Child Left Behind Act revealed weaknesses in program implementation and outcomes. 
Children who participated in the program did not show improvements in academic 
achievement and, although elementary school students who participated in the program 
were more likely to feel safe after school, they were also more likely to engage in 
negative behaviors. Although the Department and the States have worked to improve 
program quality since that time, the Administration is concerned that the program still 
fails to show significant results. 

21 ST CENTURY LEARNING OPPORTUNITIES PROGRAM 

In response, we are proposing an approach to after-school programs that would 
give parents greater choice among State-approved academic enrichment centers. Under 
our proposal, academic enrichment centers would be required to ensure that the activities 
they provide are aligned with State and local academic standards and have a positive 
impact on participating students’ academic achievement. Although local projects could 
provide additional activities, such as recreation programs and arts, the primary use of 
Federal funds would be to support efforts clearly geared toward generating higher 
academic achievement of disadvantaged students. 

By funding scholarships for disadvantaged students, the program would provide 
direct aid to families seeking extended-learning opportunities for their children. We 
believe that parents would prefer to have better options for where their children go after 
school, and the redesigned and renamed 21st Century Learning Opportunities program 
would give parents more choices. 

Finally, the Administration’s Budget request for fiscal year 2009 would reduce 
funding for the program by 26 percent. Although, as you point out, this reduction may 
result in fewer children being served, the Administration does not believe that, in a tight 



684 


budget environment, the inconsistent program results justify continuing funding at the 
current level. Our Budget would instead direct additional resources to critical programs 
like Title I, Special Education, Math Now, and Advanced Placement that are more likely 
to result in improvements in educational outcomes and attainment of the objectives of the 
No Child Left Behind Act. 
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QUESTIONS FROM LUCILLE ROYBAL-ALLARD 

PELL GRANTS FOR KIDS PROGRAM- 
PRIVATE SCHOOL ACCOUNTABILITY 

Ms. Roybal-Allard: The newly proposed “Pell Grant for Kids” would funnel 
money away from our public schools and instead give certain students vouchers for a 
private school education. The Presidents’ Budget proposal states that voucher recipients 
would still be tested according to NCLB’s Title I requirements. However, I did not see 
anything in the Budget proposal about whether private schools would be subject to 
coirective action if test results show that students are not achieving. 

How would you ensure that private schools receiving NCLB money are held 
accountable if their voucher students fail to make adequate yearly progress on statewide 
tests? 


Secretary Spellings; Under the Pell Grants for Kids program, private schools 
would agree to a set of conditions prior to receiving scholarship funds. They would agree 
to assess students who receive the scholarships in reading or language arts, mathematics, 
and science using either State or nationally normed assessments and to report results to 
the State educational agency (SEA). The SEA would, in its annual report cards, be 
required to include the number of students, who received scholarships and the assessment 
results for those students who used the Pell Grants for Kids scholarships to attend private 
schools. 

Private schools are not subject to the same accountability requirements as public 
schools under NCLB. In enacting the law. Congress correctly recognized that it would 
not make sense to require SEAs to subject private schools to school improvement, 
corrective action, and restructuring requirements (as they do with public schools) as 
SEAs have no governance authority over schools and because doing so would undercut 
the whole concept of what it means for a school to be private and, in the case of religious 
schools, would likely raise constitutional issues. Nonetheless, these schools are publicly 
accountable in that they are likely to lose enrollment if they do not do an effective job 
educating their students. The assessment and reporting requirements of the Pell Grants 
for Kids program would further enhance this public accountability. 

STUDENTS WITH DISABILITIES 

Ms. Roybal-Allard; I want to ask you about the underinvestment in early 
intervention for children with disabilities. The 2000 National Academy of Sciences 
report entitled From Neurons to Neighborhoods stated that. Compensating for missed 
opportunities, such as the failure to detect early difficulties, often requires extensive 
intervention, if not heroic efforts, later in life.” 

In other words, early intervention is a smart investment because it identifies 
problems early on and reduces later need for Special Education, income support and other 
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services. Why, then, hasn’t the Department requested additional funding for early 
intervention to provide preschool-age children (ages 0-5) with the support and services 
they need to grow and learn well? 

Please provide the Committee with specific appropriations for IDEA programs 
from 1986 to date using the column headings listed below, 

STUDENTS WITH DISABILITIES 

Secretary Spellings: Research has shown that early intervention for children with 
disabilities can result in important gains in the intellectual, social, motor, and adaptive 
behavior of infants and toddlers with disabilities. For this reason, the Administration’s 
request maintains funding for the Grants for Infants and Families and Preschool Grants 
programs at their fiscal year 2008 levels. The Grants for Infants and Families and 
Preschool Grants programs support the efforts of States to provide services designed to 
lessen the needs of very young children with disabilities for future or more extensive 
services and to ensure that they receive the supports and services they need to prepare 
them to participate in a meaningful manner when they are ready to enter formal 
education. 

We believe the Administration’s requests will provide an appropriate level of 
resources to support activities for young children with disabilities. Funding under 
Preschool Grants supplements funds provided to States under the Grants to States 
program, which serves children with disabilities aged 3 through 21, including all children 
served under the Preschool Grants program. The Administration is requesting 
$11.3 billion for the Grants to States program for fiscal year 2009, an increase of over 
$337 million above the fiscal year 2008 level. 

In addition, young children with disabilities benefit from other early childhood 
programs funded by the Federal Government, such as Head Start. We believe that the 
combination of the proposed funding under the Grants for Infants and Families, 
Preschool Grants, and Grants to States programs and other sources will provide sufficient 
funds to support State efforts to provide appropriate early intervention, special education, 
and related services to preschool aged children with disabilities. 

The following tables provide the information you request; the actual or estimated 
FY appropriation for each of FYs 1986-2007, the number of participants, and the Federal 
share of average-per-participant cost for the Special Education Grants to States program 
(IDEA, Part B, Section 611), the Preschool Grants program (IDEA, Part B, Section 619), 
and the Grants for Infants and Toddlers program (IDEA, Part C). 
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GRANTS TO STATES 



Children 


Federal 

Fiscal Year 

Served 

AonroDriation 

Share Per Child 


(000s) 

(Millions of $) 


1986 

4,121 

$1,163 

$282 

1987 

4,167 

1,338 

321 

1988 

4,236 

1,432 

338 

1989 

4,347 

1,475 

339 

1990 

4,419 

1,543 

349 

1991 

4,567 

1,854 

406 

1992 

4,727 

1,976 

418 

1993 

4,896 

2,053 

419 

1994 

5,101 

2,150 

421 

1995 

5,467 

2,323 ^ 

425 

1996 

5,629 

2,324 

413 

1997 

5,806 

3,108 

535 

1998 

5,978 

3,808 ’ 

636 

1999 

6,133 

4,311 ^ 

701 

2000 

6,274 

4,990 ^ 

793 

2001 

6,381 

6,340 ^ 

991 

2002 

6,483 

7,529 ’ 

1,159 

2003 

6,611 

8,874 ’ 

1,340 

2004 

6,723 

10,068 ’ 

1,495 

2005 

6,820 

10,590 ® 

1,558 

2006 

6,814 

10,583 ’ 

1,551 

2007 

6,796 

10,783 ^ 

1,584 

2008 

6,796 ■' 

10,948 ^ 

1,609 

2009 

6,796 “ 

11,285 ’ 

1,658 


^ The Federal share per child is calculated from Grants to States funding, excluding amounts available 
for studies and evaluations or technical assistance as applicable. 

^ Includes $82,878 million to offset elimination of the Elementary and Secondary Education Act, 
Chapter I Handicapped program. 

^ Includes S6.7 million in 1998 for studies and evaluations on a comparable basis. Includes $9.7 
million for studies and evaluations in 1999, $13 million in 2000, and S16 million in 2001 through 2004. 
Estimate. The estimate for the FY 2009 Appropriation is the President’s request. 

Includes $10 million for technical assistance activities in 2005, and $15 million in 2006 through 


2009. 
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PRESCHOOL GRANTS PROGRAM 





Federal 

Fiscal Year 

Children Served 

AnDronriation 

Share Per Child 


(000s) 

(Millions of $) 


1986 

261 

$29 

$110 

1987 

266 

180 

677 ' 

1988 

288 

201 

698 

1989 

322 

247 

767 

1990 

352 

252 

715 

1991 

367 

293 

798 

1992 

398 

320 

804 

1993 

441 

326 

739 

1994 

479 

339 

709 

1995 

522 

360 

689 

1996 

549 

360 

656 

1997 

562 

360 

642 

1998 

572 

374 

654 

1999 

575 

374 

651 

2000 

589 

390 

662 

2001 

599 

390 

652 

2002 

617 

390 

632 

2003 

647 

387 

599 

2004 

680 

388 

571 

2005 

702 

385 

548 

2006 

704 

381 

546 

2007 

714 

381 

533 

2008 

729 ^ 

374 

513 ^ 

2009 

743 ^ 

374 ^ 

503 ^ 


' The Education of the Handicapped Act Amendments of 1986 changed the 
Preschool Grants program from a grant program that provided an incentive for States to 
serve children with disabilities aged 3 through 5 to a program that, beginning in fiscal 
year 1991, required that services be made available to all such children as a condition for 
receiving funding for children in this age range under the Grants to States program. 

^ Estimate. The estimate for the FY 2009 Appropriation is the President’s request. 
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GRANTS FOR INFANTS AND FAMILIES 


Fiscal Year 

Children Served 
(000s) 

1986 

0 ' 

1987 

2 

1988 

2 

1989 

2 

1990 

2 

1991 

2 

1992 

105 

1993 

143 

1994 

151 

1995 

164 

1996 

174 

1997 

187 

1998 

197 

1999 

187 ” 

2000 

206 

2001 

231 

2002 

247 

2003 

268 

2004 

272 

2005 

286 

2006 

298 

2007 

305 

2008 

314 ’ 

2009 

323 ^ 


Federal 

Appropriation Share Per Child 

(Millions of $) 


0 ' 

0 

$50 

— 

67 

— 

70 

— 

80 

— 

117 

— 

175 

$1,664 

213 

1,487 

253 

1,679 

316 ’ 

1,923 

316 

1,812 

316 

1,685 

350 

1,773 

370 

1,981 

375 

1,825 

384 

1,662 

417 

1,685 

434 

1,618 

444 

1,631 

441 

1,541 

436 

1,464 

436 

1,433 

436 

1,389 

436 •’ 

1,349 


' The Grants for Infants and Families program was first authorized as part of the 
Education of the Handicapped Act Amendments of 1986. 

^ Data for numbers served prior to 1992 are not reliable due to the voluntary nature 
of the program, initial problems in instituting a data collection, and duplicate counting of 
children served under Grants for Infants and Families and the Chapter 1 Handicapped 
program. 

^ Includes $34 million in funding to offset funds previously appropriated for the 
Elementary and Secondary Education Act, Chapter 1 Handicapped program, which was 
terminated in fiscal year 1 994. 

The decrease was due to a major overhaul of the data systems and recalculation of 
the number of infants and toddlers served in one State. 

^ Estimate. The estimate for the FY 2009 Appropriation is the President’s request. 
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TOTAL IDEA STATE GRANT FUNDS AND TOTAL APPROPRIATION 



Total State 

Total IDEA 

Fiscal Year 

Grant Funds 

AnDronriation ' 


(Millions of S) 

(Millions of $) 

1986 

$1,336 ^ 

$1,494 

1987 

1,718 ^ 

1,892 

1988 

1,851 ^ 

2,020 

1989 

1,940 ^ 

2,109 

1990 

2,020 ^ 

2,202 

1991 

2,413 ^ 

2,616 

1992 

2,614 ^ 

2,855 

1993 

2,718 ^ 

2,966 

1994 

2,859 ^ 

3,109 

1995 

2,999 ^ 

3,253 

1996 

3,000 

3,245 

1997 

3,786 

3,973 

1998 

4,532 

4,746 

1999 

5,055 

5,270 

2000 

5,755 

5,972 

2001 

7,113 

7,363 

2002 

8,336 

8,594 

2003 

9,696 

9,957 

2004 

10,900 

11,161 

2005 

11,415 

11,674 

2006 

11,400 

11,653 

2007 

11,600 

11,803 

2008 

11,757 

11,994 

2009 

12,094 “ 

12,336 


' Includes formula grants to States and discretionary grant funding for national activities. 

^ Includes funding for the Elementary and Secondary Education Act (ESEA), Chapter 1 
Handicapped program, which was terminated by the Improving America’s Schools Act of 
1994. 

’ In fiscal year 1995, Congress added S82.878 million to the appropriation for the Grants 
to States program and $34 million to the Grants for Infants and Families program to 
offset elimination of the ESEA Chapter 1 Handicapped program. 

“ The estimates for FY 2009 are the amounts included in the President’s request. 
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TITLE I STATE VOCATIONAL REHABILITATION 

Ms. Roybal-Allard: The Rehabilitation Act requires that funding for the Title I 
State VR Grants be increased each year according to the Consumer Price Index -Urban 
(3.5% for FY 2009). The President’s Budget proposes the COLA ($101 million for FY 
2009) be eliminated. Given the high unemployment rate of persons with disabilities and 
the fact that the State-Federal VR program helps nearly a quarter million people with 
disabilities find jobs each year, why would the Administration cut the COLA? 

Secretary Spellings; The Administration’s Budget Request includes almost $2.9 
billion to assist States to increase the participation of individuals with disabilities in the 
workforce. The State Vocational Rehabilitation (VR) Grants program is the only State 
formula grant program in the Department of Education whose authorizing legislation 
provides for an annual inflationary increase in its appropriation. Because of this required 
adjustment, funding for this program increased by $201.3 million, or 7.6 percent, 
between FY 2005 and FY 2007, while funding for other major formula grant programs, 
such as Title I Grants to Local Educational Agencies and Special Education Grants to 
States, were reduced or remained about the same, hi FY 2008, VR State Grants increased 
by another $36.9 million. No increase is requested in FY 2009 because the program has 
benefited from annual increases in prior years and funds are needed in FY 2009 for other 
high priority programs. 


SUPPORTED EMPLOYMENT 

Ms. Roybal-Allard: The Supported Employment (SE) program authorized under 
Title VI of the Rehabilitation Act and funded last year at $29.0 million helps persons with 
disabilities who are the most difficult to employ stay in the workforce. This includes 
persons with mental illness and developmental disabilities. In fact, the Federal 
Government’s Substance Abuse/Mental Health Services Administration considers 
Supported Employment an evidence-based practice (see 
htt p://mentalhealth.samhsa.gOv/cmhs/communitvsupport/toolkits/emDlovment/ l. Given 
the priority to fund services that are proven effective, especially those for whom 
employment is most difficult, why did the Administration eliminate this program? 

Secretary Spellings: The Administration recognizes that supported employment 
can be an effective strategy in assisting individuals with the most significant disabilities 
to obtain competitive employment in integrated settings. However, supported 
employment is now an integral part of the VR State Grants program, and there is no 
longer a need for a separate funding stream to ensure the provision of such services. 

The SE State Grants program was first authorized under the Rehabilitation Act 
Amendments of 1986 to provide supplemental grants to assist States to provide training 
and time-limited post-employment services for individuals with the most significant 
disabilities. At that time, supported employment was a promising new practice in 
employing individuals who traditionally would not have achieved employment in the 
integrated labor market. Initially, many rehabilitation professionals were skeptical about 
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its feasibility and concerned about the potential costs. As a supplemental source of 
dedicated funds, the SE State Grants program provided an incentive for State VR 
agencies to provide supported employment services. 

State VR agencies now recognize supported employment as an integral part of the 
VR program and a viable employment option for individuals with the most significant 
disabilities. State VR agencies continue to spend Title I funds (including State matching 
funds) to provide supported employment services for those individuals who require such 
services to participate in the integrated labor market. Since State VR agencies must give 
priority to serving individuals with the most significant disabilities, the Department does 
not expect the number of individuals receiving supported employment services to decline 
as a result of this Budget proposal. The Department will continue to monitor the number 
and outcomes of individuals receiving supported employment services. 

MIGRANT AND SEASONAL FARMWORKERS PROGRAM 

Ms. Roybal-Allard: The Migrant and Seasonal Farmworkers Program makes 
comprehensive vocational rehabilitation (VR) services available to migrant or seasonal 
farm workers with disabilities. Projects also develop innovative methods for reaching 
and serving this population. Emphasis is given in these projects to outreach, specialized 
bilingual rehabilitation counseling and coordination of services with other services from 
other sources. The goal of this program is to increase employment opportunities for 
migrant or seasonal farm workers who have disabilities. Last year Congress funded this 
program at $2.3 million. Given the unique challenges these workers face, why would the 
Administration eliminate this program? 

Secretary Spellings: The Administration recognizes that specialized services, 
such as those provided through the Migrant and Seasonal Farmworkers (MSFW) 
program, can be beneficial in meeting the complex needs of migrant or seasonal 
farmworkers with disabilities. The Department of Education’s Budget for fiscal year 
2009 eliminates funding for this small, categorical program because all services provided 
under the MSFW program can be and are provided by the larger Vocational 
Rehabilitation (VR) State grants program, for which almost $2.9 billion is requested. The 
VR State Grants program is the primary vehicle for assisting individuals with disabilities 
to obtain employment. The specialized services provided under the MSFW program are 
activities all State VR agencies should be conducting to reach and appropriately serve 
underserved populations and should not depend on the availability of separate funding. 
In addition, all States must provide the Department with a description of the strategies 
they will use to conduct outreach and address the needs of individuals with disabilities 
who are minorities and individuals with disabilities who have been unserved or 
underserved by the VR program. If Congress were to eliminate this program, the 
Rehabilitation Services Administration would ensure that its monitoring efforts include 
an appropriate focus on State efforts to meet the needs of this population. 
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PROJECTS WITH INDUSTRY 

Ms. Roybal-Allard: Businesses must play a key role in helping employ people 
with disabilities. The Projects with Industry (PWI) program creates and expands job and 
career opportunities for individuals with disabilities in the competitive labor market by 
engaging the participation of business and industry in the rehabilitation process. Last 
year Congress funded this program at $19.54 million. Given the need to reach out to 
businesses isn’t this exactly the kind of partnership we need to build better career 
opportunities for persons with disabilities? 

Secretary Spellings: The request reflects the Administration’s effort to streamline 
job training programs and eliminate duplicative and overlapping programs. PWI and the 
much larger VR State Grants program serve the same target populations. In addition, the 
services provided by the PWI program may be provided by the larger VR State Grants 
program. In fact, many of the individuals served by PWI grantees also receive services 
under the VR State Grants program. 

Today, the business community is routinely involved in job training and 
employment programs. In 1998, the Workforce Investment Act (WIA) was enacted with 
the purpose of consolidating, coordinating, and improving employment, training, literacy, 
and vocational rehabilitation programs. Recognizing the importance of involving the 
business sector in job training and employment programs, WIA provided for local 
workforce investment boards in each State that include business, industry, labor, and 
other representatives. Two of the major functions of the Business Advisory Councils that 
PWI projects are required to establish—identification of available jobs within the 
community and identification of the skills necessary to perform the jobs— are now 
functions of the local workforce investment board under WIA. The State VR agency is 
represented on the local board as a partner of WIA’s one-stop delivery system. In 
addition, since 1992, State VR agencies have been required to have four representatives 
of business, industry, and labor on their State Rehabilitation Councils. 

DEPARTMENTAL EFFORTS TO REACH OUT TO BUSINESSES - BUILDING 
CARRER OPPORTUNITIES FOR THE INDIVIDUALS WITH DISABILITIES 

The Department recognizes the importance of reaching out to employers to build 
better career opportunities for individuals with disabilities and believes that it is essential 
to collaborate with employers and link them with qualified job applicants. In FY 2006, 
the Department initiated a project to engage various business organizations and 
employers in working more actively with State VR agencies. As a part of the project, the 
Department recently made available two products for employers. The updated 
“Disability Employment 101” is a comprehensive guide on hiring employees with 
disabilities that includes information about how to find qualified workers with 
disabilities, how to put disability and employment research into practice, and how to 
model what other businesses have done to successfully integrate individuals with 
disabilities into the workforce. The guide can be accessed at 
http://www.ed.gov/about/offices/list/osers/Droducts/emDlovmentguide/index.html . 
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A companion to the guide, the Disability Employment 101 For Your Business, can 
be accessed at the following site. 

http://www.ed.t;ov/about/offices/lisl/osers/products/emplovmentguide/egl01- 
brochure.pdf . This brochure targets small- and medium-sized businesses that may or may 
not have thought of hiring employees with disabilities. 

The Department is also supporting regional VR/employer forums with the 
involvement of business organizations and will be developing a “Forum Highlights” 
DVD for VR agencies to use with VR counselors and employers. 
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Introduction of Witness 

Mr. Obey. Good morning, everyone. Sorry to be late; we had one 
of those quaint things called caucuses, and once in a while some- 
thing is actually accomplished in them. 

This morning we are going to be discussing the Social Security 
Administration and the case backlog that seems to be plaguing that 
Agency. The backlog, I should stipulate at the beginning, is not the 
fault of the Agency; it is the fault of the policy makers who have 
allowed it to develop and continue. 

We have been holding a number of hearings in this Sub- 
committee to not just hear from Administration witnesses about 
the money it is that they are asking, and not just to hear from peo- 
ple about the cost of providing whatever the Administration is ask- 
ing. We have also been holding some hearings to try to highlight 
the cost of not providing funding for a number of activities. 

The programs administered by the Social Security Administra- 
tion touch the lives of every American. Benefits are distributed to 
almost 60 million people and they are equivalent to approximately 
20 percent of Federal spending and 5 percent of the Nation’s gross 
domestic product. And, yet, the waiting times to receive benefits 
under the disability program are far too long. Americans who have 
been out of work as a result of their disability for over a year have 
to wait, on average, another year and seven months to receive the 
benefits that they are entitled to under the social contract of dis- 
ability insurance that we have developed in this Country. That can 
have profound impacts on the families of those affected. 

Until this past year. Congress did not provide the appropriations 
needed to keep SSA funded at adequate levels to ensure that the 
benefits that it receives are administered in a timely fashion. In 
fiscal year 2008, for the first time since 1992, over 15 years, we 
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provided the SSA with the President’s funding request. In fact, we 
provided $150 million more. 

For fiscal year 2009, the Administration proposes an additional 
$582 million. Even with these additional resources, it is my under- 
standing that the average processing time for disability hearing de- 
cisions in fiscal year 2009 will decline by only 29 days, from 535 
to 506 days, nearly 17 months. In fiscal year 2000, the processing 
time was approximately 300 days. 

At the end of the fiscal year, over 680,000 hearings will be pend- 
ing and will take another five years, until 2013, before the backlog 
is reduced to the 400,000 level that I understand SSA deems opti- 
mal. 

Services to the public that have been declining will, at best, be 
maintained at already reduced levels. Since the beginning of fiscal 
year 2006, 17 field offices have closed and merged, and services to 
the public have suffered from the combined impact of staffing re- 
ductions and lack of funding for overtime. 

There is a lot more that I could say. I just want to make clear 
we are not here today to talk about who shot John. We are simply 
here to talk about what the problem is, what the nature of the 
problem is, how adequate the resources are that are being proposed 
to deal with it, and what resources we would have to provide to ac- 
tually begin to reduce these backlogs to manageable proportions 
and, I would hope, eventually come close to eliminating them. 

So we are going to hear from the Commissioner today and then, 
as I understand it, after the first round we will be hearing from 
a second panel to comment on the situation from the outside. 

Before we ask the Commissioner to testify, let me ask Mr. Walsh 
if he has any comments. 

Introduction of Witness Continued 

Mr. Walsh. Thank you very much, Mr. Chairman, for holding 
this hearing. It is a very important topic that affects tens of mil- 
lions of Americans. 

Welcome, Commissioner Astrue, this morning. 

We have before us an issue that affects the health and retire- 
ment security of millions of Americans. We have all said before 
that Social Security is a sacred trust between the Federal Govern- 
ment and our Nation’s seniors. That trust must be upheld and con- 
tinued. 

Today there are nearly 57 million Americans receiving Social Se- 
curity benefits, and with the over-65 population expected to in- 
crease nearly 60 percent over the next two decades, myself in- 
cluded, ensuring the solvency of Social Security for future genera- 
tions must remain at the top of our priority list. 

Mr. Commissioner, your budget request appears to be focused on 
three specific areas: begin to eliminate the disability backlog, in- 
crease staff productivity and efficiency, and increase investment 
technology. 

I don’t intend to minimize my interest in your testimony, but I, 
like all my colleagues in the Congress, am very concerned at what 
has happened with Social Security disability and how quickly it 
has happened. It is not simply the fact that the backlog has grown 
to 750,000 cases, which is a very large figure, although I am told 
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that the actual backlog is closer to 350,000 to 400,000 cases are 
normally in the system because of the normal ebb and flow of 
cases. 

But I am concerned at what I see when I look at the root of the 
problem: insufficient or appropriate staffing, grossly disparate pro- 
ductivity across the field in hearing offices, an inefficient and dated 
technology infrastructure, and apparent institutional problems 
within each phase of the disability determination process. And with 
those deficiencies, the Social Security Administration plans to dis- 
tribute nearly $110 billion in disability benefits to 9 million bene- 
ficiaries. This is a stunning number. 

Within those numbers, I am told by staff, $1 billion from the 
trust fund will go directly to trial lawyers. I am also told that an 
average judge adjudicates roughly 500 cases per year. What about 
judges who consistently perform under that standard? Conversely, 
what policies are in place to control those judges whose pay rates 
are considered excessive? 

One example that was given to me, a judge who has paid over 
8,000 cases in four years. That is a 98 percent pay rate. With an 
average cost of $250,000 per claim, that amounts to $2 billion. 
Judges that pay too many claims should be held accountable, as 
well, for the impact of their excessive determinations on the trust 
fund. 

Additionally, you have proposed that part of the problem in re- 
solving the backlog is hiring more administrative law judges. Well, 
that is great, but if you don’t staff them up, how can they do their 
job? You have judges doing the clerical work and not getting any- 
where near the number of cases done. And I am told also that this 
backlog will not be filled by hiring these additional judges; that 
there has been so much of a reduction because of retirements and 
otherwise that this will not really fill the backlog. And the staff 
hiring that is required is not going to be met for these additional 
judges. 

So there is a lot to cover. I look forward to your testimony and 
that from the second panel. 

And, Mr. Chairman, again, thank you for holding this hearing, 
and I yield back whatever time I have. 

Mr. Obey. Thank you. 

Mr. Commissioner, why don’t you proceed to summarize your 
statement, and we will place the entire statement in the record? 

Opening Statement 

Mr. Astrue. Thank you, Mr. Chairman. Before I begin, let me 
say it is an honor to be back before the Subcommittee for the first 
time in 15 years. I want to express my sincere appreciation to all 
of you on behalf not only of our employees, but, more importantly, 
the people we serve, for the efforts that all of you made last year 
to secure additional funding for the Agency. We greatly appreciate 
it. 

Fiscal year 2008 should be a watershed year for SSA. For the 
first time in 15 years, as you mentioned, Mr. Chairman, Congress 
has appropriated not only the President’s budget request, but an 
additional $148 million to address Social Security’s disability back- 
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log with the plan that we laid out in detail last May before the 
Senate Finance Committee. 

On behalf of the American public, I am very grateful for this sup- 
port and want to assure you that your decision to support this 
backlog plan is going to make a big difference in the coming years. 

Due to the aging of baby boomers, SSA is now facing an ava- 
lanche of retirement and disability claims at the same time that it 
must address large backlogs due to years of increasing workloads 
and limited resources. Over the past few years, as Social Security 
offices lost staff in dramatic fashion, waiting times increased, lines 
grew longer, and busy rates in our field offices deteriorated. With- 
out sustained adequate funding, the situation will only worsen. 

Furthermore, we must reduce the disability backlogs which have 
dramatically and unacceptably damaged many applicants’ lives. It 
is a moral imperative to reduce these backlogs, which have simply 
just caused too much heartache for disabled Americans. 

With the additional funding provided by Congress, SSA will 
begin to implement all the key features of our hearing backlog re- 
duction plan. We will build a firm foundation for the future with 
automation improvements, fast-track reviews. Administrative Law 
Judge hiring, and other initiatives so that we can significantly re- 
duce waiting times while also improving accuracy. 

While fiscal year 2008 will allow us to make significant inroads, 
sustained adequate funding is critical so that we can continue to 
make the progress that you wish us to make. 

Over the next 10 years, SSA’s traditional workloads will increase 
substantially: retirement claims by over 40 percent and initial dis- 
ability claims by nearly 10 percent. The first of over 80 million 
baby boomers has already applied for retirement benefits. Baby 
boomers are also applying for disability benefits in far greater 
numbers than previous generations. 

At the same time that SSA faces increasing workloads, the Agen- 
cy must also address non-traditional workloads, such as the Medi- 
care prescription drug program and immigration. 

Year after year SSA commits to and achieves annual productivity 
improvements. Although the budget assumes a 2 percent increase 
in productivity for 2008 and 2009, as it has for many years, produc- 
tivity alone cannot offset the increase in our workloads. 

Furthermore, inflationary growth and mandatory costs — such as 
rent, guards, employee salaries, and benefits — have more than off- 
set increases in SSA’s budget in recent years, leaving the Agency 
with even fewer resources to address our critical workloads. SSA 
currently requires over a $400 million increase each year simply to 
keep up with increases in fixed costs. 

The 2009 President’s Budget will enable SSA to build upon the 
accomplishments for fiscal year 2008 and continue to make 
progress. At $10,460,000,000 for SSA’s administrative expenses, 
the President’s Budget provides a nearly $600 million, or 6 percent, 
increase over fiscal year 2008. SSA’s administrative budget in- 
cludes $10,327,000,000 for the Limitation on Administrative Ex- 
penses account, $98 million for the Office of the Inspector General, 
and $35 million for research. 
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Opening Statement Continued 

At this funding level, we expect to make substantial progress 
with our hearings backlog reduction plan by processing 85,000 
more hearings in fiscal year 2009 compared to fiscal year 2008, ul- 
timately reducing the number of hearings pending from over 

750.000 to 683,000 in one year. We will be able to reduce the initial 
disability claim pending level to the lowest level in 10 years, below 

500.000 for the first time since 1999. 

Finally, the fiscal year 2009 budget will put us in a better posi- 
tion to handle the onslaught of work we are confronting due to the 
aging of baby boomers. We plan to process over 400,000 additional 
retirement claims in fiscal year 2009 as compared to fiscal year 
2007, enabling SSA to keep up with the influx of baby boomer 
claims. 

SSA’s budget provides the necessary resources to begin to halt 
the decline in customer service by preventing further staffing losses 
and investing in needed technology. However, SSA will not be able 
to process all of its less visible work, generally work that is done 
after an individual is approved for benefits. This budget is a fis- 
cally reasonable and responsible approach, recognizing that the ef- 
fects of limited resources cannot be undone in one year. A multi- 
year effort is necessary to eliminate our backlogs and our other 
issues. 

Thank you for this opportunity to present our budget request and 
to share with you our intentions with regard to the backlog. I ask 
for your support and welcome any questions you might have. 

[The prepared statement and biography of Commissioner Astrue 
follow:] 
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Mr. Chairman and Members of the Subcommittee, before I begin I want to express my sincere 
appreciation for your efforts in securing funding for the Social Security Administration (SSA) in 
Fiscal Year (FY) 2008. FY 2008 could be a watershed year for SSA. For the first time in 15 
years, Congress has appropriated not only the President's budget request, but an additional 
$148 million to address SSA’s disability hearings backlog. On behalf of the American public, I 
am deeply grateful for the Committee's support of the Social Security programs and want to 
assure you that your decision to support the Agency and its backlog plan will truly make a 
difference in people’s lives. Today, I will discuss SSA’s FY 2009 budget request, as well as our 
plans to improve the disability workloads. 

As you know, SSA is now at a critical juncture. Due to the aging of the baby boomers, SSA is 
facing an avalanche of retirement and disability claims at the same time that it must address 
large backlogs due to years of increasing workloads and limited resources. Over the last few 
years as SSA offices lost staff, waiting times increased, lines grew longer, and busy rates in our 
field offices deteriorated. Without sustained, adequate funding, this situation will only worsen. 
Furthermore, we must attack the disability backlogs, which have dramatically and unacceptably 
damaged many applicants' lives. 

It is a moral imperative to reduce the disability backlogs, which have caused an incredible 
hardship for disabled workers and their families as they cope with the loss of income and often 
medical insurance as well due to a severe disability. With the additional funding provided by 
Congress, SSA will be able to implement all of the key features of our Hearings Backlog 
Reduction Plan. We will build a firm foundation for the future with automation improvements, 
fast-track reviews. Administrative Law Judge (ALJ) hiring, and other initiatives, so that we can 
significantly reduce waiting times while also improving accuracy. 

While FY 2008 will allow us to make significant inroads, sustained, adequate funding is critical 
so that we can continue to make progress. Over the next 10 years, SSA’s traditional workloads 
will increase substantially - retirement claims by over 40 percent and initial disability claims by 
nearly 1 0 percent. The first of over 80 million baby boomers has already applied for retirement 
benefits. Baby boomers are also applying for disability benefits in greater numbers than 
previous generations. At the same time as SSA faces increasing workloads, the Agency must 
attack the disability backlogs and address new non-traditional workloads, such as the Medicare 
Prescription Drug Program and immigration reform. 

From FY 2001 through FY 2007, SSA achieved a cumulative productivity improvement of 
15.5 percent. However, although we continue to be a can-do Agency and are implementing 
efficiencies both large and small, productivity alone cannot fully offset the increase in our 
workloads. Furthermore, inflationary growth in costs such as rent, guards, and employee 
salaries and benefits have more than offset increases in SSA’s budget in recent years, leaving 
SSA with even fewer resources to address these growing workloads. SSA currently requires 
over a $400 million increase each year simply to keep up with increases in fixed costs. As a 
result, staffing levels have declined significantly, which has affected service to the public. 

The 2009 President's Budget will enable SSA to build upon planned accomplishments in 
FY 2008 and make significant progress. At $10,460 billion for SSA’s administrative expenses, 
the Presidents Budget provides a nearly $600 million or 6 percent increase over FY 2008. 
SSA's administrative budget includes $10,327 billion for the Limitation on Administrative 
Expenses account, $98 million for the Office of the Inspector General, and $35 million for 
Research. At this funding level, we expect to make substantial progress with our Hearings 
Backlog Reduction Plan by processing 85,000 more hearings in FY 2009 compared to FY 2008, 
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ultimately reducing the number of hearings pending from over 750,000 to 683,000 in one year. 
We will be able to reduce the initial disability claims backlogs to the lowest level in 10 years; the 
number of initial disability claims pending will drop below 500,000 for the first time since 1999. 
Finally, the FY 2009 budget will put us in a better position to handle the onslaught of work we 
are confronting due to the aging of the baby boomers. We plan to process over 400,000 
additional retirement claims in FY 2009 as compared to FY 2007, enabling SSA to keep up with 
the influx of baby boomer claims. 

SSA’s budget provides the necessary resources to begin to halt the decline in customer service 
by preventing further staffing losses and investing in needed technology. The budget is a 
fiscally reasonable and responsible approach. A multi-year effort is needed to eliminate the 
disability backlogs. In addition, SSA will not be able to handle some of its less visible work, 
generally work that is done after an individual is approved for benefits. 


Overview of SSA’s Programs and Responsibilities 

SSA administers the Nation’s social security programs, including Old-Age and Survivors 
Insurance and Disability Insurance (OASDI), commonly referred to as Social Security, and 
Supplemental Security Income (SSI). Through these programs, SSA affects nearly all 
Americans at some point in their lives. 

In FY 2009, SSA will pay $683 billion in Federal benefits to nearly 56 million people. While 
Social Security trust fund benefit payments are permanently appropriated, and therefore not part 
of the budget requests before this Committee, the administrative resources that SSA needs in 
order to pay these benefits are part of the appropriations requests that I am asking you to 
support, SSA has four appropriations requests before this Committee, totaling $56.3 billion: 
Limitation on Administrative Expenses, Office of the Inspector General, Supplemental Security 
Income, and Payments to the Social Security Trust Funds, 

In FY 2009, some of the tasks SSA employees will perform with the administrative resources 
requested in the President's budget include: processing over 6,8 million claims for benefits; 
making decisions on 644,000 hearings; issuing 20 million new and replacement Social Security 
cards; processing 274 million earnings items for crediting to workers’ earnings records; handling 
approximately 67 million transactions through SSA’s 800-number; issuing 150 million Social 
Security Statements; processing millions of actions to keep beneficiary and recipient records 
current and accurate; and conducting 329,000 medical continuing disability reviews (CDRs) and 
nearly 1 .5 million non-disability SSI redeterminations. 

In addition to our core workloads described above, SSA has complex responsibilities related to 
the Medicare program, immigration, homeland security and data exchange programs. 

I would now like to discuss our Limitation on Administrative Expenses appropriations request. 
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President’s Request for SSA’s Limitation on Administrative Expenses 

The President’s Budget includes $10,327 billion for SSA’s Limitation on Administrative 
Expenses (LAE), providing SSA with the resources necessary to administer the Nation's social 
security programs. This is less than 1 .5 percent of SSA's total estimated outlays of 
approximately $697 billion under current law, and an increase of $582 million in discretionary 
budget authority from the FY 2008 appropriation. 

The requested increase is needed to provide the salaries and benefits, facilities, computer and 
telecommunications equipment, training, and other expenses required to deliver service to the 
American public. Approximately 70 percent of our administrative resources are used for 
personnel costs. The remainder is used to support these personnel and the workloads they 
process. Due to fixed cost increases, such as annual increases to Federal employee salaries, 
benefits, rent, and guard services, the total requested increase is essential to avoid disruptions 
to the service SSA provides and to help provide better service to the millions of Americans who 
count on us each and every day. 

There are three overarching themes of SSA's FY 2009 LAE budget: 

• Improving the Disability Programs - Eliminating the hearings backlog is a moral imperative 
for the Agency. This effort will take several years, but by the end of FY 2009, SSA will have 
laid the groundwork of regulatory and process changes needed and will be driving waiting 
times down. We already have made significant progress, which will be discussed later in the 
statement, SSA also will process more initial disability claims, resulting in the lowest 
pending level for these claims since 1999, and will make changes to the disability process to 
improve timeliness, accuracy and efficiency. 

• Enhancing Service to the American Public - SSA will continue to improve its retirement and 
enumeration processes, safeguard personally identifiable information, and reach out to all 
Americans through financial literacy efforts. Furthermore, with the FY 2008 enacted 
appropriation and the FY 2009 budget, SSA will end a trend of staffing declines that has 
damaged service to the public. 

• Innovating, Automating and Investing in the Future - The FY 2009 budget, if it receives the 
full support of Congress, will allow SSA to make automation and business process changes 
which will improve service to the public. The budget also provides more support for program 
integrity to ensure that the public's money is spent in an appropriate fashion. 

I would now like to address these three key areas of SSA's FY 2009 budget in more detail. 


Improving the Disability Programs 

Eliminating the Hearings Backlog - SSA's Recent Accomplishments and Future Plans 
SSA will be implementing the Hearings Backlog Reduction Plan over the next 5 years to 
eliminate the hearings backlog as efficiently and expeditiously as possible. These new 
initiatives will increase the Agency's capacity to hold hearings and implement necessary 
modernizations to the hearing process. Crucial to the plan's success is full funding of SSA’s 
FY 2009 budget, which would ensure that hearing offices have enough staff to handle more 
cases and allow critical improvements to Agency infrastructure. 
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There are four key elements of the Hearings Backlog Reduction Plan that I believe hold the 
most promise to eliminate the hearings backlog: 

• Accelerating Review of Cases Likely or Certain to be Approved; 

• Improving hearings procedures; 

• Increasing adjudicatory capacity; and 

• Increasing efficiency through automation and improved business processes. 

I am pleased that we have already made progress in many of these areas. For example, 
national rollout of the Quick Disability Determination (ODD) process, designed to identify and 
expedite claims that are likely to be allowed, began in October 2007. An electronic screening 
tool/predictive model is used to identify claims where there is a high probability that the claimant 
is disabled and where medical evidence can be easily and quickly obtained, QDD claims are 
electronically routed to the state Disability Determination Services where experienced disability 
examiners and other staff review and adjudicate them on an expedited basis, many times in less 
than two weeks. As of January 2008, 1 percent of all cases nationally are being reviewed within 
8 days under the new QDD process, and we expect that percentage to increase in the next 
year. 

We also are making progress on Compassionate Allowances, which is a way of quickly 
identifying diseases and other medical conditions that invariably qualify under SSA's medical 
listings based on minimal medical information. Many of these claims can be allowed based on 
confirmation of a medical diagnosis supported by medical evidence. For example, allowances 
for cases such as catastrophic congenital anomalies (such as anencephaly, a form of 
Tay-Sachs disease, and the most common form of Down syndrome), acute leukemia, 
amyotrophic lateral sclerosis (ALS), and pancreatic cancer can be made as soon as the medical 
diagnosis and onset data is confirmed. 

in recent months SSA has continued to significantly reduce the number of hearing requests that 
have been pending the longest. At the beginning of FY 2007, there were over 63,000 hearing 
requests that would have been 1 ,000 or more days old on September 30, 2007. By September 
30, SSA reduced that number to 108 and, since then, the remaining cases have been 
processed. For FY 2008, SSA raised the bar for its own performance and set a goal to resolve 
over 1 35,000 cases that are or would be 900 days old or older by the end of the fiscal year. As 
of the end of January, SSA has reduced that number to 76,099, As the number of aged cases 
is reduced, SSA will create new targets to ensure we provide decisions to those waiting the 
longest. 

As another key part of the plan, SSA established a National Hearing Center in Falls Church, 
Virginia so that a centralized cadre of ALJs can use video hearing technology to hear cases 
from the most backlogged parts of the country. As we review data from the pilot, we will 
consider opening additional National Hearing Centers to conduct more video hearings and to 
more effectively balance workloads at hearing offices nationwide. 

SSA also is currently implementing a Service Area Realignment Plan to balance hearings 
backlogs on a national basis. The Service Area Realignment Plan is designed to shift 
workloads to offices with lower pendings. New requests for hearings may be processed in other 
offices by means of video hearings. 
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Another way SSA is expediting hearings is through the Senior Attorney Adjudicator program, 
which allows Senior Attorneys to issue decisions in cases that are fully favorable without the 
involvement of an ALJ, Allowing non-ALJs to issue fully favorable on-the-record decisions 
improves processing times for those hearings and conserves ALJ resources for the more 
complex cases and cases that require a hearing. 

In addition to new rules and processes, a number of electronic initiatives are being developed 
which would reduce the lengthy procedure to simply prepare cases for the ALJs. For example, 
the electronic folder has the potential to significantly decrease the time it takes hearing office 
staff to prepare and exhibit files, associate correspondence, prepare and send notices, and 
transfer workloads. 

Even with all of these improvements, adequate staff is still a critical component of the Hearings 
Backlog Reduction Plan. Our hearing offices will be able to replace all of their staff losses this 
year including hiring approximately 1 50 ALJs this spring, for which we are deeply grateful to 
Congress. Our goal is to reach a level of 1 ,250 ALJs in FY 2009, Sufficient funding in FY 2009 
and beyond is essential to ensuring that we can maintain an adequate number of ALJs as we 
continue our efforts to reduce the hearings backlog. 

We are pleased to report that hearings processing times and ALJ productivity are already better 
than we anticipated, resulting in quicker decisions for the American public. While we still have a 
long way to go to provide the level of service the American public deserves, the progress we 
have made so far gives me confidence that we are making the right changes in the right places. 

Processing More Disability Claims 

In FY 2007, SSA was able to stem the tide and slow the growth in the claims backlog. With the 
FY 2009 budget, the DDSs will process significantly more disability claims, reducing claims 
backlogs to the lowest level since 1999. This is critical since nearly 70 percent of disability 
allowances are allowed at the initial claims level. Efforts such as the successful electronic 
disability process and our new Quick Disability Determination and Compassionate Allowance 
processes will improve service to the public, helping claimants to receive decisions earlier at this 
critical juncture in their lives. 

I am pleased to report that we have already made significant progress in providing better 
service to the men and women who serve our country. U.S. military personnel are now 
receiving expedited processing of disability claims from SSA. We are onsite every week at 
Walter Reed, Bethesda, Brooke and numerous other treatment facilities throughout the U.S. to 
take disability cases and ensure expeditious handling of those cases. We also have an 
agreement with the Department of Veterans Affairs (VA) for the VA to electronically provide SSA 
with the medical records of veterans applying for disability benefits, which enables SSA to get 
medical records more quickly and efficiently. 

Modernizing the Disability Process 

Until just recently, many of SSA’s medical regulations — generally known as our “listings" — went 
decades without review and revision. The Agency is now on a schedule that will review all 
listings every 5 years, and with this budget SSA plans to review them every 3 years. Moreover, 
we have an ambitious effort underway to expand the listings to include, for the first time, many 
rare diseases and conditions. In the past, lack of guidance to adjudicators has resulted in errors 
in these cases. 
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Enhancing Service to the American Public 


With millions of Americans becoming eligible for Social Security retirement benefits at the rate of 
10,000 a day for the next two decades, SSA must continue its development of a wide range of 
online and automated services and seek to transform its service model. Maximizing the use of 
modern technology and changing the service delivery model will enable SSA to continue to 
provide critical services to all future beneficiaries. 

In addition, in order to reverse a trend of deteriorating service, SSA also requires an adequate 
staffing level. The 2009 President’s Budget will help SSA begin to turn around the staffing crisis 
by enabling SSA to replace those employees who leave the Agency, whether for retirement or 
other reasons. While the stable staffing levels will help SSA improve service on a national level, 
it will have an even more profound effect on local offices because hiring freezes have caused 
staffing imbalances and critical staffing shortages. 

In addition to preparing for the nation's imminent retirement wave, we have several other 
priorities. SSA has already opened five Social Security Card Centers, in cities across the 
country, which have succeeded in issuing cards more efficiently and accurately. To ensure the 
continued security of the Social Security card and prepare for anticipated growth in card 
applications if immigration-related legislation is passed by Congress, SSA is planning to open a 
total of 7 more Card Centers in FYs 2008 and 2009. Our Pasadena, Texas, and Orlando, 
Florida, Card Centers are expected to open in the spring. 

With the prevalence of identity theft in the world today and increased exposure as more 
transactions are completed across the Internet, our efforts to protect the personal information 
entrusted to us are more important than ever. SSA's security program includes comprehensive 
policies and controls to protect the confidentiality, integrity, and availability of data and systems, 
including personally identifiable information. We closely follow Federal guidelines including 
security standards and guidelines issued by the National Institute of Standards and Technology 
(NIST) and the Office of Management and Budget. We have constant monitoring of SSA 
systems for potential attacks and problems. We limit SSA systems access to a “need-to-know" 
basis. We have encryption of all data lines across SSA. We also have secure electronic mail 
solutions between SSA and other Federal agencies where personal information is regularly 
exchanged. 

Finally, SSA must continue to explore new ways to have a greater impact on educating the 
public about the importance of financial retirement planning. Research indicates that many 
Americans lack comprehensive financial literacy and often make poor savings and retirement 
decisions. Improving the public's financial literacy, particularly its understanding about the need 
for retirement planning and the role of Social Security’s retirement benefits as a supplement to 
other sources of income, could boost personal savings and foster better retirement decisions. 
Our annual Social Security Statements, online presence, and contacts with the public provide a 
unique opportunity to participate in educational efforts. 

We continue to explore new ways to have a greater impact on educating the public. For 
example, future plans include a streamlined online claims process and enhanced Internet 
benefit calculators that will provide real-time estimates of retirement benefits based on the 
user's earnings record. These tools will facilitate financial planning by allowing multiple "what if 
scenarios based on different user-entered retirement dates and earnings amounts. 
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Innovating. Automating and Investing in the Future 

Leveraging Technology 

The 2009 President's Budget will allow SSA to continue to invest in the Agency’s information 
technology infrastructure. We are seeking new ways to automate workloads to increase 
productivity and reduce the impact of the ongoing growth to our workloads. SSA will offer 
additional services on our website, improve the automated services we offer by telephone, 
provide more efficient and compassionate service to our disabled clients, and ensure that the 
sensitive information entrusted to us is protected and can be restored in the case of a disaster. 

In FY 2009, some of the new services we will be offering are a much improved claims 
application package that will help ensure that claimants file for all benefits to which they are 
entitled, and a more integrated disability application that will streamline the filing process and 
improve the quality of the data we receive. In addition, we will offer the capability for third 
parties, such as personnel offices, to help individuals file for retirement benefits. 

Improving telephone services also will be a major focus in FY 2009. We will replace our 
10 year-old call center network systems, which manage and route our 800-number calls, with a 
system providing the Agency with 21®’ century features. In addition, we will continue the 
replacement of our outdated field office telephone systems with a state-of-the-art phone system 
that saves the Agency money and provides the capability to review e-mail messages over the 
phone. 

SSA is working with the 54 State DDSs on plans to pursue the replacement, beginning in 
FY 2009, of the outdated systems that the States use to process disability claims with a modern, 
web-based case processing system. As soon as we resolve the remaining technical issues of 
the State DDSs, we plan to proceed. 

We will take advantage of the progress that the medical community is making in automating 
services through Electronic Health Records and Personal Health Records. Using automated 
exchanges in standardized data formats, medical providers will send us requested evidence 
electronically, allowing us to compare this information to our updated medical listings and use 
business intelligence tools to make more accurate, consistent, and timely decisions. 

Most importantly, we will continue with the automation of our hearing offices, expanding video 
conferencing technology to offer attorneys the ability to participate in video hearings from their 
own offices. Additional functionality that will be provided to the hearing offices includes 
scheduling software that automates the complex process of scheduling a hearing and case- 
pulling software that allows us to identify, classify and extract data from document images. 

Technology and business process improvements will both play an instrumental role in helping 
SSA continue to make incremental productivity improvements. From FY 2001 through FY 2007, 
SSA achieved a cumulative 15.5 percent productivity increase. With the FY 2008 appropriation 
and the FY 2009 President's Budget, we plan to achieve an additional 2 percent productivity 
increase in each of these years. 

Investing in Program Integrity 

The budget includes a special funding mechanism that will provide $240 million for SSA’s 
program integrity efforts, in addition to the $264 million already included in the base request, for 
a total of $504 million. These efforts protect taxpayers’ money by reviewing factors that could 
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affect eligibility for benefits or the payment amount. The two most cost-effective efforts are 
CDRs and SSI redeterminations. 

CDRs are periodic reevaluations of medical eligibility factors for Disability Insurance (Dl) and 
SSI disability recipients and are estimated to yield $10 in lifetime program savings for every $1 
spent. The additional funding requested for SSI redeterminations, which are periodic reviews of 
non-medical factors of SSI eligibility such as income and resources, are estimated to yield $7 in 
lifetime program savings for every $1 spent. SSA plans to process 329,000 medical CDRs and 
nearly 1 .5 million SSI redeterminations in FY 2009. 

If found to be as cost effective as redeterminations, up to $40 million may be used for initiatives 
to improve the disability process and up to $34 million may be used to expand the Access to 
Financial Information project, which automates verification of SSI recipients' assets held in 
banks. In total, SSA estimates this program integrity funding in FY 2009 will result in over 
$4 billion in savings over 10 years. 


Other FY 2009 Appropriation Requests 

I would like to turn now to a brief summary of the other appropriation requests for FY 2009. 
Office of the Inspector General (OIG) 

$98.1 million for the OIG - The request for FY 2009 represents a $6.2 million increase in 
resources from the FY 2008 appropriation and provides resources needed to restore some of 
the staffing losses that occurred in FY 2008 due to budget constraints. The OIG will continue 
efforts to improve the Agency's integrity, efficiency and effectiveness. To that end, the OIG 
provides invaluable service by directing, conducting and supervising a comprehensive program 
of audits, evaluations and investigations relating to SSA's programs and operations. The focal 
point of this effort is protecting the integrity of the Social Security Number (SSN) and the 
enumeration process. The OIG has also been an invaluable source of advice and data on the 
Hearings Backlog Reduction Plan, 

SuDDlemental Security Income 

$45.8 billion for the SSI Program - The SSI program ensures a minimum monthly level of 
income to eligible aged, blind, and disabled individuals. An individual's income, resources, and 
living arrangements are evaluated to determine the monthly SSI payment. The President's 
budget reflects $42.0 billion for Federal benefit payments to approximately 7,3 million aged, 
blind, and disabled beneficiaries, $3,149 billion to reimburse the Social Security trust funds for 
SSI administrative expenses, $3 million for beneficiary services, and $35 million to fund 
extramural research and demonstration projects for FY 2009. The budget also includes 
$1 5.4 billion for Federal benefit payments for the first quarter of FY 201 0. 

Estimates of current benefits are driven by the number of recipients eligible for monthly 
payments and the amount of the monthly payments. The FY 2009 request represents almost a 
$1 .5 billion increase over the FY 2008 enacted level. The majority of this increase results from 
mandatory increases in Federal benefit payments due to annual cost-of-living adjustments and 
an increase in SSI recipients. 
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Payments to the Social Security Trust Funds 

$20.4 million for Payments to the Social Security Trust Funds - This request will reimburse the 
Social Security trust funds for the costs of certain benefits and administrative expenses which 
are initially paid from the trust funds but are chargeable to general revenues. The purpose of 
this account is to put the trust funds in the same financial position in which they would have 
been had they not borne the cost of these expenses. 

Conclusion 


With sustained, adequate funding in FY 2009 and beyond, SSA can significantly reduce 
disability waiting times and backlogs while investing in the infrastructure needed to serve the 
baby boomers. It is critical that we begin to stabilize staffing levels and make the necessary 
automation and business process improvements now more than ever. America's retirement 
wave has officially begun. 

SSA has shown that it makes excellent use of the resources it receives. Our accomplishments, 
in particular our cumulative 15.5 percent increase in productivity from FY 2001 through 
FY 2007, demonstrate that SSA is an excellent steward of taxpayer dollars. We plan to build 
upon our recent successes, such as the electronic disability process, by continuing to automate 
wherever possible. Investments in technology and new business processes will allow SSA to 
continue achieving incremental productivity improvements. 

However, with 1 ,400 field and hearing offices in cities and towns across the nation, productivity 
alone is not enough. Service is certain to deteriorate further without an adequate and timely 
budget for SSA. SSA programs not only have a huge impact on the national economy, infusing 
billions of dollars into the economy, but a huge impact on millions of individual people's lives: 
people striving to build economic security, people who overcome tremendous odds to return to 
the workplace, people who are able to hold their families together with the help of Social 
Security. 

The funding Congress provided to SSA for FY 2008 has made a difference in people's lives. 

We already have made progress with our Hearings Backlog Reduction Plan. We are reducing 
backlogs of our oldest cases first because it is simply unacceptable that Americans have to wait 
so long for a hearing decision. We have created a National Hearing Center and a Service Area 
Realignment Plan to distribute work more evenly across the nation. We are allowing Senior 
Attorneys to issue decisions in cases that are fully favorable without the involvement of an ALJ, 
and we are pursuing a number of electronic initiatives which will reduce the lengthy procedure to 
prepare cases for the ALJs, New technology and rules, such as QDD and Compassionate 
Allowances, are helping SSA to allow cases quicker and earlier in the process. Processing 
times are better than we anticipated, and the ALJs we will be able to hire this spring will place 
SSA in an even better position next year. 

Mr. Chairman, thank you for the opportunity to present SSA's budget. I understand the many 
difficult choices the Committee will have to make in the near future as you appropriate funding 
to numerous worthwhile programs, and I appreciate how much you and the Committee did for 
SSA and the American people last year. Critical to our future success is adequate funding in 
FY 2009. People in need are counting on us now more than ever. I look forward to continuing 
to work with you to ensure that SSA receives a timely and adequate budget so that we can 
provide the level of service they deserve. 
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SOCIAL SECURITY ADMINISTRATION 
Statement by the Commissioner of Social Security 
On 

Payments to Social Security Trust Funds 


The fiscal year (FY) 2009 appropriation request for Payments to Social Security Trust Funds 
totals $20,406,000 and covers three general fund payments to the Social Security trust funds. 

Reimbursement for Pension Reform Administrative Costs 


Included in this request is $6,400,000 to reimburse the Old-Age and Survivors Insurance (OASI) 
trust fund for the cost of administering pension reform responsibilities assigned to the Social 
Security Administration under Public Law 93-406, the Pension Reform Act. The reimbursement 
is for the cost of furnishing information on deferred vested pension rights to pension plan 
participants or their survivors. 

The request for FY 2009 is the same as the FY 2008 funding level and reflects the ongoing level 
of effort associated with this work, which flows from reports received from the Internal Revenue 
Service regarding individuals who have earned vested pension rights. In the event that actual 
expenses needed to process this workload exceed the amount available for reimbursement 
through this account in any fiscal year, the trust fund is made whole in the subsequent fiscal 
year upon enactment of the Payments to Social Security Trust Funds appropriation for that year. 

Unnegotiated Checks 

Also included in this request is $14,000,000 to reimburse the OASI and Disability Insurance (Dl) 
trust funds for the value of interest on benefit checks that remain uncashed after 6 months. This 
payment is authorized by Section 201 (m) of the Social Security Act and Section 1 52 of the 
Social Security Amendments of 1 983 (P.L. 98-21 ). The request for FY 2009 is the same as the 
FY 2008 funding level. It supports the expected level of uncashed check activity and represents 
the estimated interest for unnegotiated OASDI checks. 

Social Security checks are negotiable for only 12 months from their date of issue under the 
provisions of the Competitive Equality Banking Act of 1987 (P.L. 100-86). The face value of 
these checks is credited directly to the trust funds from the general funds when the checks are 
canceled. This account reimburses the trust funds for interest lost through the date of crediting 
at the following points in the check negotiation process: (1) checks that remain uncashed after 
6 months; (2) checks that are cashed after 6 months; and (3) checks that are administratively 
canceled after 1 2 months. 

Special Payments for Certain Uninsured Persons 

The request before this Committee includes $6,000 to reimburse the OASI trust fund for the cost 
of special benefits paid to certain uninsured persons aged 72 years and over. The benefits are 
paid mainly to individuals who attained age 72 before 1968 and did not have a chance to work 
long enough under Social Security to become insured. This payment covers benefits paid in 
FY 2007. The amount requested also includes reimbursement for related administrative 
expenses and interest lost to the trust fund. 
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The population receiving special payments is a closed group of very aged persons, and their 
number decreases annually. As of September 30, 2007, there was 1 person receiving benefits 
under this program, as compared to 2 on September 30, 2006. 


Coal Industry Retiree Health Benefits 

The request before this Committee does not include additional funds to reimburse the OASI 
trust fund for work carried out under Section 19141 of the Energy Policy Act of 1992 
(P.L. 102-486), which established the “Coal Industry Retiree Health Benefit Act of 1992" 
(CIRHBA). CIRHBA requires the Social Security Administration to search earnings records of 
certain retired coal miners to determine which mine operators are responsible for payment of 
their health benefit premiums under the law. The Social Security Administration computes the 
premiums due based on a formula established in the Act. notifies the affected mine operators, 
processes appeals from operators who believe that assignments have been made incorrectly, 
and responds to and participates in litigation resulting from these agency determinations. 
Additional funds are not requested for FY 2009 because amounts remaining from the 
$10,000,000 per year appropriated in FY 1996 and in FY 1997 will continue to be available until 
expended to reimburse the OASI trust fund. 

The Social Security Administration (SSA) has made initial decisions on all of the retired miners 
covered under these provisions of the 1992 CIRHBA (the Coal Act) and continues to provide 
requested earnings records and review the appeals made by the assigned coal operators, in 
addition, SSA has implemented the Coal Act provisions of The Tax Relief and Health Care Act 
of 2006 (P.L. 109-432) which significantly impacted and restructured the Coal Act. After 
carefully reviewing the legislation, obtaining legal advice, and assessing how P.L. 109-432 
affected existing policies and procedures, SSA complied with the provision that specifically 
directed the Commissioner to "revoke all assignments to persons other than 1988 agreement 
operators for purposes of assessing premiums for plan years beginning on or after 
October 1,2007.” 

While SSA has devoted considerable Agency time and resources to comply with P.L. 109-432, it 
also remains active in one Coal Act case which is pending adjudication in the Federal Court. 

The case is as follows: 

Nicewonder Group. LLC v. Astrue is pending in the United States District Court for the 
Western District of Virginia. Plaintiffs filed a complaint alleging that they are not related 
to a former United Mine Workers of America signatory operator and therefore they are 
not responsible for the premiums of the eight miners that have been assigned to them. 
SSA has recently responded to this complaint. 
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SOCIAL SECURITY ADMINISTRATION 
Statement by the Commissioner of Social Security 
on 

Supplemental Security Income 


The Supplemental Security Income program (SSI) guarantees a minimum level of income to 
financially needy individuals who are aged, blind or disabled. The appropriation request for 
fiscal year (FY) 2009 is $30,414,000,000, in addition to the $14,800,000,000 appropriated for 
the first quarter of FY 2009 in the FY 2008 appropriation, bringing the total to $45,214,000,000. 
This includes $42,027,000,000 for Federal benefits to aged, blind and disabled recipients, 
$3,149,000,000 for administrative expenses, $3,000,000 for beneficiary services, and 
$35,000,000 for research and demonstration projects. 

In addition to the appropriation request, in FY 2009 SSA is also planning to use $1 ,21 1 ,000,000 
in carryover of unobligated balances for federal benefit payments, $54,000,000 in carryover for 
beneficiary services, and $8,554,000 for research and demonstration projects. 

We are also requesting an advance appropriation of $1 5,400,000,000 for the first quarter of 
FY 2010 to ensure that benefits will continue without interruption into the next fiscal year. 

Federal Benefit Payments 

The SSI appropriation provides funds for direct cash assistance to eligible aged and blind or 
disabled recipients to help finance their basic needs. An individual’s income, resources and 
living arrangements are evaluated to compute the monthly SSI payment. The maximum 
monthly Federal Benefit Rate (FBR) is expected to increase from $637 for an individual and 
$956 for a couple in calendar year 2008 to $653 and $980 respectively in 2009. The average 
monthly benefit is expected to increase from $473 in FY 2008 to $486 in FY 2009. 

The total FY 2009 request for Federal benefit payments is $42.0 billion. This is an increase of 
$1 .35 billion from the amount appropriated for Federal benefits in FY 2008. This increase is 
primarily the result of annual cost-of-living adjustments (COLA) and a projected increase in SSI 
recipients. The maximum monthly Federal Benefit Rate is increased each January based on 
increases in the cost-of-living. A COLA of 2.3 percent was effective January 2008 and a 
2.5 percent increase Is projected for January 2009. The average number of Federal SSI 
recipients is expected to increase from 7,155,000 in FY 2008 to 7,314,000 in FY 2009, an 
increase of about 2.2 percent. 

These increases are partially offset by the effect of OASDI COLAs on concurrent SSI/OASDI 
recipients and the use of more carryover prior-year unobligated balances in FY 2009. Because 
Social Security benefits are counted as income for concurrent recipients (about 36% of SSI 
recipients) the higher Income reduces the SSI benefit payment. SSA expects to use $1.2 billion 
in carryover of prior-year unobligated balances for Federal benefit payments in FY 2009, 
compared to an estimated $550 million in FY 2008. 
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Administrative Expenses 

The SSI and Social Security programs are administered on an Integrated basis for purposes of 
economy and efficiency. The Social Security Act authorizes SSA to pay for SSI administrative 
expenses from the Social Security trust funds through the Limitation on Administrative 
Expenses (LAE) account. This appropriation funds the SSI program’s share of administrative 
expenses incurred through the LAE account. In the event that actual SSI administrative 
expenses exceed the amount available for reimbursement through this account in any fiscal 
year, the trust funds are made whole in the subsequent fiscal year upon enactment of the SSI 
appropriation for that year. 

The FY 2009 request for SSI administrative expenses is $3,149,000,000. This includes 
$217 million in cap adjustment funding specifically for program integrity activities such as 
continuing disability reviews, SSI redeterminations, and asset verification initiatives. This 
additional funding will allow SSA to process an additional 1 12,000 continuing disability reviews 
and 636,000 redeterminations. 

These amounts exclude funding made available in the LAE account from State supplementation 
user fees. State supplementation is mandatory for certain recipients who were on State roils 
just prior to the creation of the Federal program in 1974. Otherwise, States are encouraged to 
supplement the Federal benefit and may elect to have SSA administer their program. States 
that choose to have SSA administer their program reimburse SSA for the costs of administering 
the program based on a user fee schedule established by the Social Security Act. The LAE 
account assumes funding of $145,000,000 from State supplementation user fees in FY 2009. 


Beneficiary Services 

This activity funds reimbursements to Vocational Rehabilitation (VR) agencies for rehabilitation 
services provided to SSI recipients. It also funds payments to Employment Networks authorized 
under the "Ticket to Work and Work Incentives Improvement Act of 1999” (P.L. 106-170). SSA 
plans to obligate $57 million for beneficiary services in FY 2009, mostly funded from prior-year 
unobligated balances. 

The Ticket legislation allows SSI disabled recipients more flexibility in obtaining “return to work" 
services by providing them with a Ticket to offer an Employment Network of their choice in 
exchange for VR services, employment services, and other support services. The regulation to 
implement the Ticket to Work Program was effective January 28, 2002. The Ticket program has 
been rolled out to all States and U.S. territories since September 2004. In August 2007, SSA 
published a Notice of Proposed Rule Making to simplify and improve the Ticket to Work 
program. SSA expects to publish the final regulation in 2008. 
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Research 


Sections 1 1 1 0 and 1 1 1 5 of the Social Security Act provide funding authority, including waiver 
authority for the SSI program where appropriate, for research and demonstration projects. 
Authority is provided for conducting both broad-based cross-program projects in the Social 
Security and SSI programs and projects dealing with specific SSI program issues. 

Section 1 144 of the Social Security Act requires SSA to conduct outreach efforts to identify 
individuals who may be eligible for payment of the cost of Medicare under the Medicare Savings 
Program. The passage of the Medicare Prescription Drug, Modernization, and Improvement Act 
of 2003 (P.L. 108-173), expanded the existing cost-sharing outreach requirements of 
section 1 144 to include outreach to beneficiaries who may potentially be eligible for Medicare 
prescription drug subsidies under Medicare Part D. 

The $35 million request for the FY 2009 extramural research program, along with $1 3.4 million 
in funds carried over from FY 2008, will fund a range of activities, including projects to develop 
effective rehabilitation and return-to-work strategies, analyze reform proposals to ensure 
sustainable solvency, maintain and improve basic data about the Social Security and SSI 
programs and beneficiaries, and provide outreach to potential beneficiaries of the Medicare 
Savings Program and prescription drug subsidies. Some of the major research efforts are as 
follows: 

Youth Transition Demonstration (YTD) — assists young people with disabilities to transition to 
the workforce. 

The projects focus on youth between the ages of 14 and 25 who receive (or could receive) 
disability benefits. In addition, five pilot sites have been funded for a year beginning in 2007. In 
November, 2007, on the basis of a systematic assessment of the pilot operation and 
advancement of the SSA research agenda, three of these sites were selected to fully implement 
their YTD projects beginning in 2008. The overarching goal of the YTD is to find ways to enable 
young people with disabilities to maximize their potential for self-sufficiency. The projects also 
are testing whether modified SSI rules will encourage YTD participants to work and save for 
their future. Throughout implementation of YTD, project staff receives technical assistance and 
training. The YTD project has joint funding with section 234, as appropriate, based on the 
participation of Title II and Title XVI beneficiaries. 

Evaluation of the Ticket to Work — the evaluation will examine participation by both 
beneficiaries and the new Employment Networks (EN) created by the program. It will also 
provide feedback to policymakers through periodic reports detailing data collection, findings and 
recommendations for program modifications. 

The findings thus far indicate that the Ticket program has significant potential but that 
improvements in beneficiary awareness and EN incentives are needed. Survey findings show 
that many more beneficiaries are interested in employment and working their way off disability 
benefits than is reflected in Ticket to Work program participation. Most beneficiaries remain 
unaware of the Ticket to Work program despite various efforts by SSA to publicize the program. 
Among those who are aware, a small, but significant number, have tried to use their Ticket but 
have been unable to find an EN to accept it. Participation by ENs has been disappointing and 
the evaluation indicates that the current payment rules are not providing enough revenue by 
ENs to cover their costs. SSA initiatives to reduce EN costs have helped but have not 
significantly affected EN profitability. The proposed changes to the Ticket to Work program 
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regulations are 

designed to address this cost/revenue imbalance and hold promise for reinvigorating the 
program. 

Compassionate Allowance — a new initiative designed to expedite disability determinations for 
individuals who, often at the time of application, meet SSA’s medical criteria for disability. The 
project Intends to reduce SSA's disability hearings backlog by ensuring that such claims are 
allowed early in the claims process. 

Funding of this initiative supports the following activities: 

• Interagency Agreements with the National Institutes of Health, including agreements with 
its individual institutes and grantees. 

• Development of an up-to-date, disease-specific medical information data-base 
specifically designed to be applicable to SSA's disability criteria. 

• Investigation of how advances in medical and information systems technologies can be 
applied to expedite SSA's processing of compassionate allowances. 

• Obtaining expert advice from organizations such as the Institute of Medicine or the 
National Academy of Social Insurance on discrete medical issues pertaining to SSA’s 
medical criteria for determining disability. 

• Development of user-friendly tools designed to aid claimants' interactions with SSA's 
disability claims processes. 

• Field testing and implementation of tools designed to improve disability processes. 

The Compassionate Allowances initiative is designed to quickly identify diseases and other 
medical conditions that invariably qualify under the Listing of Impairments based on minimal 
objective medical information. 

Section 1144/1110 Outreach Requirements: 

Medicare Buy-in — cost-sharing under the Medicaid program; Medicare Buy-in Outreach, 
required by section 1 144 of the Social Security Act, requires SSA to provide notification to those 
potentially eligible for the Medicare Savings Program and help with prescription drug expenses 
under Medicare Part D. In addition, SSA is required to share lists of those potentially eligible 
with State Medicaid agencies. 

Medicare Part D Prescription Drug Outreach — The major objective of these projects is to 
increase enrollment of eligible low-income individuals into programs which assist Medicare 
beneficiaries with their out-of-pocket medical expenses, including prescription drugs. 

Homeless Outreach — ^this initiative will help SSA to demonstrate the effectiveness of using 
skilled medical and social service providers to identify and engage homeless individuals with 
disabilities as well as assist them with the application process. The sen/ice providers began 
enrolling project participants in September 2004. As of October 2007, Homeless Outreach 
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Project & Evaluation (HOPE) grantees enrolled 9,054 homeless individuals in to the HOPE 
project. Of those, 2,976 have been awarded benefits based on disability. 

The HOPE initiative is focused on assisting eligible, homeless individuals in applying for SSI 
and Dl benefits. The HOPE projects will help SSA to demonstrate the effectiveness of using 
skilled medical and social service providers to identify and engage homeless individuals with 
disabilities as well as assist them with the application process. 

In September 2004, SSA awarded an evaluation contract to Westat Inc, The evaluation report 
was completed in October 2007. 

Solvency Research 

The research budget supports efforts to assess the economic and distributional effect of 
proposals for reforming Social Security and keeping it financially sustainable now and in the 
future. Two key projects are: 

• Retirement Income Modeling, which uses econometric and simulation models to provide 
policymakers with detailed information on the effects of changes in Social Security on 
individuals and the economy, with projections for years into the future, 

• The Retirement Research Consortium, which consists of three multi-disciplinary centers 
that perform research and evaluation of retirement policies, disseminate results, train 
young scholars and practitioners, and facilitate the use of SSA administrative data for 
policy research purposes. 
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SOCIAL SECURITY ADMINISTRATION 
Statement by the Commissioner of Social Security 
on 

Limitation on Administrative Expenses 


The President's fiscal year (FY) 2009 request for the Limitation on Administrative Expenses 
(LAE) account is $10,327 billion, an increase of 6 percent or $582 million over FY 2008. The 
LAE request, including funding derived from user fees, provides administrative resources for the 
Old-Age and Survivors Insurance, Disability Insurance (Dl), Supplemental Security Income 
(SSI) programs. Special Benefits for Certain World War II Veterans, the Medicare prescription 
drug program, and certain other Medicare support functions. 

At this funding level, we expect to make significant progress with our Hearings Backlog 
Reduction Plan by processing 85,000 more hearings in FY 2009 compared to FY 2008, 
ultimately reducing the number of hearings pending from over 750,000 to 683,000 in one year. 
We will be able to reduce the initial disability claims backlog to the lowest level in 10 years; the 
pending level for these claims will drop below 500,000 for the first time since 1999. Finally, the 
FY 2009 budget will put us in a better position to handle the onslaught of work we are 
confronting due to the aging of the baby boomers. We plan to process over 400,000 additional 
retirement claims in FY 2009 as compared to FY 2007, enabling SSA to keep up with the influx 
of baby boomer claims. 


Salaries and Operating Expenses 

The LAE budget request includes $7,844 billion for Federal salaries and operating expenses, 
including Federal pay raises and benefit increases and rent for SSA offices across the nation. 
Approximately 70 percent of our administrative resources are used for personnel costs. The 
remainder is used to support these personnel and the workloads they process. Due to fixed 
cost increases, such as annual increases to Federal employee salaries, benefits, rent, and 
guard services, the total requested increase is essential to avoid disruptions to the service SSA 
provides and to help provide better service to the millions of Americans who count on us each 
and every day. 

SSA relies on a mix of full time equivalents and overtime to achieve its total workyears. This 
budget supports 62,538 workyears for SSA proper, essentially providing stable staffing and 
stopping a trend in recent years of declining staffing levels which has affected service to the 
public. With 1 ,400 offices in cities and towns across America, it is important that SSA has 
adequate staffing now and in the future to provide service to a growing number of beneficiaries. 

State Disability Determination Services 

The LAE budget request includes $1 .946 billion for operating expenses for the State DDSs. 

This represents a net increase of $1 02 million over the FY 2008 level, primarily to fund State 
pay raises and higher costs for medical evidence. SSA estimates that almost 2.6 million initial 
disability claims will be processed by the DDSs in FY 2009, nearly 20,000 more cases than in 
FY 2008 and 70,000 more cases than in FY 2007. Efforts such as the successful electronic 
disability process and SSA’s new Quick Disability Determination and Compassionate Allowance 
processes will improve service to the public, helping claimants to receive decisions earlier at 
this critical juncture in their lives. 
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In addition, SSA will continue its focus on program integrity by conducting periodic continuing 
disability reviews (CDR). The FY 2009 President’s budget includes a proposal to dedicate 
funding for increasing the number of CDRs conducted. 

Information Technology Systems 

The LAE budget request includes $504 million for Information Technology Systems (ITS) in 
FY 2009. With this funding, SSA will be able to continue to invest in the Agency’s information 
technology infrastructure. We are seeking new ways to automate workloads to increase 
productivity and reduce the impact of the ongoing growth to our workloads. SSA will offer 
additional services on our website, improve the automated services we offer by telephone, 
provide more efficient and compassionate service to our disabled clients, and ensure that the 
sensitive information entrusted to us is protected and can be restored in the case of a disaster. 

Technology and business process improvements will both play an instrumental role in helping 
SSA continue to make incremental productivity improvements. From FY 2001 through FY 2007, 
SSA achieved a cumulative 15.5 percent productivity increase. With the FY 2008 appropriation 
and the FY 2009 President’s Budget, we plan to achieve an additional 2 percent productivity 
increase in each of these years. 


Program Integrity Activities 

The President has proposed to set caps on net discretionary budget authority and outlays in 
FY 2009. The FY 2009 Presidents Budget would allow adjustments to these caps for spending 
above a base level of funding for several Government-wide program integrity activities, including 
SSA’s CDRs and SSI redeterminations. 

In FY 2009, the LAE base request includes a total of $264 million dedicated for CDRs and SSI 
non-disability redeterminations. The request specifies that upon enactment of discretionary 
spending caps, $240 million of SSA’s budget request would not count towards the overall cap 
on discretionary budget authority. CDRs are the most effective mechanism SSA has for 
determining whether Dl and SSI disability beneficiaries have medically improved or continue to 
meet the statutory definition of disability. CDRs are a proven, sound investment - yielding $1 0 
in lifetime program savings for every $1 spent. SSI redeterminations are periodic reviews of 
non-medical factors of SSI eligibility. The additional funding requested for redeterminations are 
estimated to yield $7 in lifetime program savings for every $1 spent. SSA plans to process 
329,000 medical CDRs and nearly 1.5 million SSI redeterminations in FY 2009. If found to be 
cost effective as redeterminations, up to $40 million may be used for initiatives to improve the 
disability process and up to $34 million may be used to expand the Access to Financial 
Information project, which automates verification of SSI recipients assets held in banks. In total, 
SSA estimates this program integrity funding in FY 2009 will result in over $4 billion in savings 
over 10 years. 


User Fees 


The FY 2009 LAE request includes up to $145 million in funding from user fees that are paid by 
States for Federal administration of SSI State supplementation payments. This is $12 million 
higher than the FY 2008 level. Funding derived from the user fees helps cover the costs of 
administering State supplementation payments. The FY 2009 LAE request also includes up to 
$1 million in fees for certification of non-attorney representatives, as provided in section 303(c) 
of the Social Security Protection Act. 
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Conclusion 


SSA's LAE budget provides the necessary resources to begin to halt the decline in customer 
service by preventing further staffing losses and investing in needed technology. SSA will be 
able to process substantially more retirement claims, keeping up with an onslaught of work as 
baby boomers begin to retire, while significantly reducing the disability backlogs. 

It is important to note that at less than 1 .5 percent of SSA's total outlays, the LAE budget is a 
fiscally reasonable and responsible approach. A multi-year effort is needed to eliminate the 
disability backlogs. In addition, SSA will not be able to handle some of its less visible work, 
generally work that is done after an individual is approved for benefits. 
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SOCIAL SECURITY ADMINISTRATION 
Statement by the Commissioner of Social Security 
on 

Office of the Inspector General 


Background 

As part of the Social Security Independence and Program Improvements Act of 1 994, SSA was 
provided with its own statutory Inspector General. As mandated by the Inspector General Act 
of 1978, as amended, the Office of the Inspector General's (OIG) mission is to protect the 
integrity of SSA’s programs. The OIG is directly responsible for promoting economy, efficiency 
and effectiveness in SSA programs and detecting and preventing fraud, waste and abuse. This 
mission is carried out through a nationwide network of audits and investigations. In conducting 
audits and investigations, the inspector General works closely with both the Congress and SSA 
to improve program management. 


Budget Request 

The fiscal year (FY) 2009 appropriation request for the OIG totals $98,127,000. This includes 
$28,000,000 to be appropriated from general funds and $70,127,000 to be transferred from the 
Social Security trust funds. OlG's FY 2009 budget request provides funds for the current 
operating expenses of its programs, including: 

• Almost $86.8 million for salaries and benefits; and 

• Almost $11.3 million for other operating expenses such as rent, travel, service agreements, 
investigative equipment, and supplies. 

This request is an increase of approximately $6 million (6.8 percent) compared to the FY 2008 
enacted level. This increase covers the costs of payroll increases including Federal pay raises, 
within-grade increases, benefit rate increases for health benefits, and higher costs for newer 
employees hired under the Federal Employees’ Retirement System (FERS). 

The budget request is driven primarily by costs (including salaries, benefits, rent and core 
services) associated with supporting the staffing levels needed to conduct audits and 
investigations. The FY 2009 request supports a staffing level of 604 workyears. With the 
resources included in this request, OIG will continue to support ongoing major initiatives that 
focus on key areas such as the protection of personally identifiable information, including the 
protection and integrity of the Social Security number. OIG will also continue to aggressively 
pursue anti-fraud activities on a variety of fronts. The Cooperative Disability Investigation 
Program will continue to investigate disability program fraud while other personnel will combat 
improper OASDI and SSI payments. 


Conclusion 


FY 2009 will bring new opportunities for the OIG to fulfill its mission, as well as to confront the 
continuing challenges of assuring integrity in the nation's largest benefit-paying programs. This 
budget request provides funding to enable the OIG to carry out that mission and to support 
SSA’s efforts to seek efficiencies, avoid erroneous payments, and combat fraud. 
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Commissioner’s Biography 



Michael J. Astrue 
Commissioner of Social Security 


Michael .1. Astrue was sworn in as Commissioner of Social Security on Febraary 12, 2007. 
He will serve a six-year tenn that expires on January 19, 2013. 

As head of the Social Security Administration, Astrue has responsibility For administering 
the Social Security programs (retirement, surt'ivors and disability), as well as the 
Supplemental Security Income (SSi) program. 

Social Security provides financial protection to more than 160 million workers and their 
families, and pays over $600 billion annually in benefits to more than 50 million Americans 
who receive monthly Social Security retirement, disability or survivors benefits. The SSI 
program pays monthly benefits to more than 7 million Americans who have little or no 
resources and who are aged, blind or disabled. 

The Social Security Administration is an independent federal agency headquartered in 
suburban Baltimore with a national workforce of about 60,000 employees in over 
1,400 offices nationwide. 

Commissioner Astrue has a distinguished histoiy of public service. He is a former employee 
of the Social Security Administration, having served as Counselor to the Commissioner. He 
served as General Counsel of the U.S. Department of Health and Human Services and as the 
Acting Deputy Assistant Secretary of Legislation. Astme also served briefly as Associate 
Counsel to the President of the United States during parts of botli the Reagan and Bush 
administrations. Before becoming Commissioner, he also served as a senior executive of 
several biotechnology companies. 

Bom in Fort Dix, New Jersey, and a resident of Belmont, Massachusetts, Commissioner 
Astrae received his bachelor’s degree from Yale University and his J.D. from Harv'ard 
Univereity. He and his wife Laura have two children. 
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HEARINGS BACKLOG REDUCTION PLAN 

Mr. Obey. Thank you. 

Mr. Walsh. 

Mr. Walsh. Thank you, Mr. Chairman. 

Let me begin by referring to the document that you posted on 
your website, Plan to Reduce the Hearings Backlog, et cetera. I am 
particularly interested in the conclusion, which says the Adminis- 
tration’s plan to dramatically reduce the number of hearings pend- 
ing, and basically you say it is an issue of adequate funding and, 
two, greater flexibility in utilization of the appropriations. 

Is the only way to right this ship by putting more money into 
this budget? 

Mr. Astrue. No, Mr. Chairman. In fact, we have to accept that 
we need to do things significantly differently if we have any hope 
of dealing with these issues. We have put in a number of reform 
efforts to improve productivity. We are going to need improved pro- 
ductivity across the board in order to meet the expectations. 

ALJ productivity is up. It is a great credit to the ALJ corps. At 
a time when the number of ALJs has been dropping dramatically, 
they did increase their productivity from about 2.1 dispositions per 
day to 2.3. As the number of ALJs has gone down, the backlogs are 
not worse than we feared they would be a year ago. 

One of the things you need to understand about the system right 
now is that we are running two inadequate support systems. We 
have an antiquated paper system that we have put a priority on 
getting rid of That timetable has been moved up; it should be sub- 
stantially gone by the end of the year. Our new electronic system 
is going to be an improvement. However, it still has issues; it still 
has need for improvement. 

I really face three difficulties. One is we had a disability backlog 
that was increasing at about 75,000 cases a year. If you take out 
an anomalous year of the Medicare transfer cases, there was an in- 
crease of about 75,000 cases a year in total pending. The staffing 
was going down dramatically. Until the end of last Ilecember, dur- 
ing my whole time as Commissioner, we have been on a continuing 
resolution with contracting resources. 

We also had a number of difficulties with the plan that the pre- 
vious Commissioner implemented to try to deal with issues in dis- 
ability. A number of things were not only not working, but were 
actually aggravating the problem. We had to spend most of the 
first four months figuring out what was working that we could ac- 
celerate, instead of following the 10-year rollout plan, and we have 
done that with some things like Quick Disability Determinations. 

We now have computer models at the front end that pull out 
some of the cases that should be close to automatic, and we are 
now deciding those cases in eight days. It is about one percent of 
the cases nationwide now. That is going to increase until next sum- 
mer and should peak at about three percent of the cases, and then 
we are going to slowly increase that until we hit the limits of the 
model. We don’t really know what the limit of the model is. 

We have historically neglected the rare diseases and conditions. 
Although no one disease and condition adds up to a lot of the work- 
load, they are a disproportionately high percentage of the cases 
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that go off track and actually aggravate the backlog, while also cre- 
ating heartache for people. We are also moving to a system of pre- 
sumptive disability for those diseases and conditions where we 
know, by nature of the disease or condition, that the person is 
never going to be able to work. Then we don’t have to go through 
the rest of the five-step process. 

PRODUCTIVITY AND ACCOUNTABILITY OF ADMINISTRATIVE LAW 

JUDGES 

Mr. Walsh. If I could interrupt, because it is kind of a long an- 
swer. 

Mr. Astrue. Sorry. 

Mr. Walsh. It is a complex problem, but this strikes me as very 
similar to the situation the Veterans Administration has had over 
the years in the backlog of disability claims, and they implemented 
a number of different strategies. I think Tiger teams was the term 
that one or two of the secretaries used. 

Would it make sense to restructure the process, beginning with 
the judges themselves and their staffing requirements, and reor- 
dering the workload and division of labor within those 

Mr. Astrue. We are looking at those. We don’t assume the status 
quo. One of the things that we are trying to do, for instance, is try 
to come up with more robust systems at the first level of review 
that might mean that the second level of review becomes extra- 
neous at some point. But we are not there yet. We are experi- 
menting with Administrative Law Judges actually having their 
own staff. Part of the problem now in a number of the hearing of- 
fices, in my opinion, is that there is no ultimate accountability. I 
am not allowed, by statute, to discipline for productivity unless 
there is an absolute extreme case, as part of the legacy of the 
1980s. 

They also don’t manage their own staff, and a lot of the Adminis- 
trative Law Judges are frustrated by that. The union doesn’t be- 
lieve that it needs to manage its own judges, but ultimately, my 
view is, if you are going to move these cases 

Mr. Walsh. Say again, the union doesn’t 

Mr. Astrue. Doesn’t believe that the judges should manage their 
own staff. 

Mr. Walsh. Oh. 

Mr. Astrue. They are testifying later, and you can ask them 
about that. 

Mr. Walsh. Okay. 

Mr. Astrue. My view is that it is at least a debatable proposition 
that we could get substantially greater productivity if we ended all 
the finger-pointing in the hearing offices between the paralegals, 
the senior attorney advisors, and the ALJs, and simply ran much 
more on a model that most Federal and State courts run now. We 
are testing that now. We don’t have enough data yet to tell you 
whether that will be a significant improvement or not. 

Mr. Walsh. We are out of time, so I am going to have to cut you 
off. 

Mr. Astrue. I apologize for being long-winded, Mr. Walsh. 

Mr. Walsh. Thank you, Mr. Chairman. 

Mr. Obey. Sure. 
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ADMINISTRATIVE LAW JUDGE STAEEING 

Ms. McCollum. 

Ms. McCollum. Thank you, Mr. Chair, and thank you for having 
this hearing. It is unfortunate that we are having this hearing, but 
I can’t tell you the frustration I have every week in my congres- 
sional office when I sit down and talk to one of my outstanding 
staff people who spends a lot of time working on this very issue. 
And I will tell you why it is so important to me. This is what I hear 
from my constituents when things aren’t going right. I will just 
paraphrase some of their words. 

They go broke because they don’t have health insurance because 
Medicaid doesn’t begin until 24 months after receiving Social Secu- 
rity benefits and the COBRA only last so long. They can’t pay med- 
ical bills and they are on disability. 

They have had homes foreclosed or started to go through fore- 
closure because they can’t pay the mortgage. They are evicted from 
apartments. And I have had to intervene and just really explain to 
people that the Federal Government has taken too long to take 
care of things. But we have actually had some success with land- 
lords helping us out, but then they are not getting paid either. 

Lack of food. More visits to food shelters. 

Can’t pay for transportation. Sometimes that means they have to 
let their car go because they can’t keep even minimal repairs up 
on a car. 

Get behind in utilities. 

Rack up debt on their credit cards trying to make all those other 
things happen. 

Go to family members on a regular basis, depleting their funds 
as well, having to beg for help. 

Their medical problems worsen. Some of them start becoming de- 
pressed, which makes their medical problems even worse. 

And I have even had a few die while waiting for a decision. 

So I appreciate what you said about trying to scale up and that. 
I don’t think it is enough, but I would like to just ask, out of the 
150 or so judges that is bantered around, typically, support staff — 
my understanding — would be three to four? 

Mr. Astrue. It is actually higher on my watch. I will have to 
double-check the numbers because it depends a little bit on the 
time period when you count, but support staff has actually in- 
creased on my watch. We got about — 

Ms. McCollum. No, my question was out of the 150 judges that 
are going to be put on — and as Congressman Walsh put out, some 
of them are just going to be filling retirements, so you don’t need 
any more staff, because you are really not increasing the number 
of judges, are you? 

Mr. Astrue. Actually, we are, very substantially. We made 144 
offers. They are staggered; they started this week. I think 

Ms. McCollum. How many FTE positions and judges are cur- 
rently not filled? 

Mr. Astrue. There is no definition of not filled. It depends on 
whether you count judges actually deciding cases or judges on 
duty 

Ms. McCollum. Do you have enough judges? 
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Mr. Astrue. We don’t. 

Ms. McCollum. Okay, so how many FTEs are not filled? 

Mr. Astrue. What we have 

Ms. McCollum. If you were going to really take care of this 
backlog and clear it up in a year and a half, how many judges 
would you need? 

Mr. Astrue. What we are aiming for and what we have said in 
previous testimony is for this year we are aiming for 1,175 judges 
actually deciding cases. That is up from just over 1,000 now. 

ADMINISTRATIVE LAW JUDGE STAFFING CONTINUED 

Ms. McCollum. I am trying to get to the bottom line here. How 
many retirements do you have in the year you are replacing the 
judges? 

Mr. Astrue. Let me answer the previous question a little bit. 
What I testified before is that we think the minimum we need on 
an ongoing basis — and this might be a little low — is about 1,250. 
This budget takes us to about 1,175. But that is probably as much 
as we can absorb and train in one year. The fiscal year 2009 budg- 
et would take us up to that 1,250. And although there has been 
misinformation floating around about inadequate support staff, 
that is simply not true. The Office of Disability and Adjudicative 
Review budget under our plans is going over 8,000 this year, for 
the first time in many years. We hired support staff with the sup- 
plemental to the continuing resolution last March 

Ms. McCollum. What is your retirement rate for your support 
staff in the next couple of years? Do you know that? Could you get 
it to us? 

Mr. Astrue. I will have to supply that for the record. 

[The information follows:] 

Attrition Rate for Administrative Law Judge Support Staff 

The attrition rate for ALJ support staff was approximately 6 percent in FY 2007. 

CHICAGO REGION WAIT TIMES 

Ms. McCollum. Because that is the other thing, as you lose ex- 
pertise. 

Mr. Chair, I am just going to put some numbers into the record 
here. In the Chicago region, which we are part of: Title 2 Social Se- 
curity disability, 81.1 days; Title 16, 87.8 days; hearings — this is 
just Minneapolis recipients — 2,302; dispositions, 1,778; pending, 
10,335; averaging processing time, 541 days for Minneapolis. 

And as I know my time is running out, Mr. Chair, I just want 
to end with a quote. And I won’t mention the constituent’s name, 
I will paraphrase what he shared with me. He has cerebral palsy 
and diabetes. He had a stroke. He has been unable to work. He has 
no health coverage and provides a home for his deaf mother. He 
had to take out early withdrawals from his IRA, incurring a 10 per- 
cent penalty because he was not declared disabled by Social Secu- 
rity. 

Mr. Chair, I am glad you are having this hearing, and we need 
to fix this problem. Thank you. 

Mr. Obey. Thank you. 
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DISABILITY WATERFALL 


Dr. Weldon. 

Mr. Weldon. Thank you, Mr. Chairman. It is a subject of per- 
sonal interest that we are discussing today. When I practiced medi- 
cine prior to my election, I would get, obviously, involved in a lot 
of these things and some of them were very clear cut — massive 
stroke, renal failure — and there would usually be quick determina- 
tions. 

I just want to clarify a couple things about this backlog. All of 
the people in the appeal process have had a denial from Social Se- 
curity Administration staff at the State office levels, correct? 

Mr. Astrue. Most of them have 

Mr. Weldon. I am talking about people who applied in the obvi- 
ous cases with a clear disability have gotten their disability deter- 
mination. So these are for all the people that have been denied the 
claim that they qualify, correct? 

Mr. Astrue. Yes. Depending on the State, they have either had 
one or two denials by the time they get into the Federal system; 
you are correct. 

Mr. Weldon. Okay. Now, the average Administrative Law Judge 
sees about, I don’t know, 600 of these cases a year and 

Mr. Astrue. Actually, less than that. 

Mr. Weldon. Less than that? And ultimately makes a deter- 
mination that they qualify for disability in about two-thirds of the 
cases, is that correct? 

Mr. Astrue. I think the most recent is about 62 percent of the 
cases, yes. 

Mr. Weldon. Okay. Now, to me, from my perspective, you know, 
the question I have is — from my perspective, if I am a lawyer ad- 
vertising on TV for disability claims and you have got a system 
where two-thirds of the people who get denied, you are going to get 
them a disability benefit, doesn’t that create an incentive for more 
appeals to the process? I mean, are you looking at that component 
of it, that we have basically created an industry to appeal these 
claims? 

And as I also understand it, even in front of the Administrative 
Law Judge, after there is a denial, if there are new developments 
in a case, typically, the doctor makes a new diagnosis or something 
like that, there is a second appeal or there can be a third appeal, 
is that correct? 

Mr. Astrue. That is substantially correct. There are several key 
points here. One of the things — and I appreciate the opportunity to 
clarify — that we get criticism on, but I don’t think people are look- 
ing at the waterfall correctly, is that we get about 2.5 million appli- 
cations a year. It is the largest system of justice in the world. We 
allow, up front, a little under 1 million cases. A little over 1 million 
people do not appeal. 

What you see in the hearings and appeals process is a little over 
half a million people. That is about 20 percent of the overall cases. 
They are, by definition, the close calls. The reason the allowance 
rate has gone up from more of a historic rate of about 50 percent 
is because the backlog has increased. It is quite reasonable — it is 
a sign, actually, the system is working the way it is supposed to 
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that the allowance rate goes up because we have an open-ended 
system. There is no lock-down as in a traditional legal appeal 

Mr. Weldon. Final denial. 

Mr. Astrue. Right. A number of the people that we see have dis- 
eases or conditions that are progressively debilitating, and they 
don’t qualify up front, but they are in the process for a long time 
and at some point do. The ALJs are not restricted to the evidence 
that the State saw, so they are free to say, okay, you are now dis- 
abled. 

The other thing that happens, too, is there is a face-to-face hear- 
ing at the ALJ level. There is often key evidence that is brought 
out at that hearing that was not available earlier. The claimants 
are more likely to represented at that point, which is often help- 
ful to them. In fact, one of the things 

Mr. Weldon. Well, I am not opposed to an appeal process. I am 
just trying to get a little bit of perspective here, because I get the 
same kind of cases the gentlelady from Minnesota was talking 
about coming to my office, where it seems like there should have 
been a determination. I am just trying to look at the other side of 
this. Are we feeding a monster, I guess, is what I am trying to say. 

Now, I had one other question, because I am going to run out of 
time too. 

Mr. Astrue. Okay. 

discipline of administrative law judges 

Mr. Weldon. And the gentleman from New York mentioned this. 
A particular judge who sees, in a community, two or three — who 
runs through two or three times the number that every other judge 
does and he has a 98 percent approval rate. So if I am a lawyer 
advertising on TV to appeal Social Security cases for that jurisdic- 
tion, I have got a 98 percent chance. And my question for you is 
do you have any tools to basically evaluate the judges and dis- 
cipline the judges? And I think you said this in your opening com- 
ments, you really can’t do anything. 

Mr. Astrue. No. 

Mr. Weldon. You have to be egregious? 

Mr. Astrue. Part of the long-term price for the disability wars 
in the 1980s is that Congress made a decision to tie the Commis- 
sioner’s hands with regard to those issues in the name of the inde- 
pendence of the ALJs. I think there is an argument that that was 
an overreaction because 

Mr. Weldon. So there is nothing that you can do to this one par- 
ticular judge who is running through thousands more cases than 
other judges and awarding 98 percent of the cases? 

Mr. Astrue. No. As a practical matter, even for gross mis- 
conduct — and we have much more of that than I would like to 
see — there are special rules for the judges, and they stay on full 
pay while we pursue cases at the Merit Systems Protection Board, 
which has a track record of just slapping them on the wrist. We 
have got some egregious cases of fraud against the government, vi- 
olence against women, and the judges basically get a paid vacation 
while we take the case to the MSPB. 

We have stood up much more, in my opinion, than any Commis- 
sioner in a long, long time to say these things aren’t acceptable, but 
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I would urge you to take a look at that process. I am not allowed 
to volunteer names and specific examples, but I think you ought to 
look at that as part of your oversight responsibility and decide 
whether you are comfortable with judges who have pled guilty to 
prostitution, who have struck women, who have defrauded the Fed- 
eral Government by collecting two Federal salaries at the same 
time. 

Again, most of the ALJs are wonderful, well-intentioned people. 
They are frustrated with our systems and support. I don’t blame 
them. Most of them are trying their best and are good people, but 
we have bad apples, and they also tend to be the people that are 
corrosive in the workplace and don’t produce cases. 

We have judges that do 2,000 cases in a year. We have, I believe, 
one judge that hasn’t done a case in seven years. We had a judge 
that did 40 last year. If I come up with a proposal unilaterally, I 
get hit with I am compromising the independence of the judges. I 
am telling you the facts. I think it is a problem and I would encour- 
age you to take a look at it. 

Mr. Weldon. Thank you. 

ssa’s administrative budget 

Mr. Obey. Ms. Lee. 

Ms. Lee. Thank you, Mr. Chairman. 

Good morning. 

Mr. Astrue. Good morning. 

Ms. Lee. Let me ask you about your administrative budget. 

Mr. Astrue. Yes. 

Ms. Lee. It is my understanding that about $100,000,000 will be 
cut from that. Is that accurate or not? 

Mr. Astrue. I don’t think so. No, this is a 6 percent increase over 
FY 2008 — and, among the domestic agencies, as far as I know, this 
is one of the best increases. 

CALIFORNIA FIELD OFFICE CLOSINGS 

Ms. Lee. Okay. Then let me ask you about the administrative 
costs, though, as it relates to closing of offices and where we would 
identify that in the budget. 

Mr. Astrue. Yes. 

Ms. Lee. It is my understanding — and I know in California, and 
I would just like to ask you about the office closing there, that you 
do plan to close some offices. Secondly, I want to ask you about the 
use of technology and, of course, the Internet, which we all agree 
with in terms of upgrading and making sure that we are in the 
21st century. 

Mr. Astrue. Right. 

Ms. Lee. But we do have a huge digital divide still in our coun- 
try, especially with seniors and with the disabled community. So as 
you move toward closing offices, I know you are talking about rely- 
ing more on technology, so how do you propose to make sure, first 
of all, that this works and that it makes sense. 

Mr. Astrue. Sure. 

Ms. Lee. And I know for a fact that now — I know in California 
and in my area, you know, seniors and the disabled have to travel 
50 to 100 miles in many parts of the country also. 
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Mr. Astrue. Right. 

Ms. Lee. So how does this make sense for the population of peo- 
ple that need offices close to where they are and need to he able 
to access staff to help them out? 

Mr. Astrue. Multiple great questions there, and if I don’t answer 
them all fully, come back to me. I am going to do my best. 

There is some misinformation about the field office situation. The 
Agency, for 30 to 40 years, has had a very similar process for doing 
a limited number of consolidations and closings as leases come up. 
Generally, it is to get a small amount of efficiency because we don’t 
have the budget to increase the number of field offices to try to 
move some resources into rapidly expanding parts of the country. 
The number of field offices in the last decade has stayed approxi- 
mately the same; it has gone from about 1,287 to 1,261. 

There is nothing dramatic happening in terms of the field. There 
has been a slight drift down. And we may have a few smaller; we 
may stay level. 

That is not as much of an issue as the fact that it doesn’t do any 
good to have a field office if the lights are on and there aren’t any 
employees there. This is a problem that we have in a number of 
offices. The continuing resolution and the fact that we couldn’t hire 
staff to put people in some of these offices was a factor in deciding 
to consolidate and close a few of them last year. 

In general, we need to do much more in terms of technology in 
order to take some of the burden off of people in the field. No one 
wants to substitute for those important, complicated, intimate con- 
versations that the staff has to have with the public, but right now 
they are doing a lot of routine work, and we are moving very fast 
to try to automate that as quickly as possible. 

Right now, when attorneys file appeals, even though the system 
is substantially electronic, they send a piece of paper that goes into 
the field office, and the field office staff has to input it in order to 
get it into the system. And, if they are overloaded, that can add six 
weeks of delay for the claimant, which is bad, and it also distracts 
the field office staff from the things they ought to be doing. 

We have got the system coming in place now so attorneys can file 
online, and at some point we may look at mandating it, because 
that is a huge deadweight burden on people. 

Our online electronic forms are just not satisfactory; they were 
put up very quickly eight years ago and they are not sufficiently 
user-friendly. We had a peak of up to about 10 percent of the peo- 
ple using them and then we stopped. So we have got a whole over- 
haul going. It is going to happen in two parts. We will be about 
halfway there in September; the rest will come in 

On the technological divide, there are some urban legends out 
there that aren’t true, even within our Agency. You have a terrific 
Regional Commissioner out in San Francisco, I believe in your dis- 
trict, who is experimenting with some things that are very impor- 
tant in that regard because there is a myth that, for instance, filing 
online can’t benefit SSI applicants, and, in fact, we 

[Clerk’s note. — Later corrected to “are working with the home- 
less through advocacy groups to begin their SSI application on- 
line.”] 
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Since those social workers often find it difficult to actually get 
the applicants into the field office, it turns out to be not only an 
efficiency for us, but a blessing for the applicants because they are 
much more likely to get the benefits that they are qualified for 
promptly since the people who are trying to help them can file on- 
line. 


CALIFORNIA FIELD OFFICE CLOSINGS CONTINUED 

Ms. Lee. And do you plan to close more offices in California? 

Mr. Astrue. I don’t believe that we have very much. We have 
a small number of consolidations and closings at any point. I actu- 
ally don’t find out unless there is essentially community and polit- 
ical opposition. Actually, you find out before I do. My under- 
standing is there are about six that are under review for some sort 
of consolidation or closing now, but we will submit for the record. 

[The information follows:] 

California Field Office Closings 

There is only one office currently under consideration for closing in California. 

DISABILITY WATERFALL 

Ms. Lee. Thank you very much, Mr. Chairman. 

Mr. Obey. Mr. Commissioner, let me ask you just four or five 
questions, and then we are going to have to move on to the next 
panel before we get devoured by roll calls on the House floor. 

Mr. Astrue. Sure. 

Mr. Obey. My understanding is that, initially, 65 percent of ap- 
plicants for disability are denied. Is that right? 

Mr. Astrue. That is approximately right, yes. 

Mr. Obey. At the end of the process, what does that number turn 
into? 

Mr. Astrue. That affects a little under a million people who get 
the benefits 

Mr. Obey. I want to know what is the percentage in the end that 
are denied. 

Mr. Astrue. About 85 percent of the decisions hold from the 
State level, so the overall percentage would be around 40 percent. 
We will provide you with a precise number for the record. 

Mr. Obey. Clarify that for me. So you are saying that initially 
65 percent of people are denied. 

Mr. Astrue. Right. 

Mr. Obey. And you are saying eventually that 

Mr. Astrue. Subtract about 5 percent. So if you are talking 
about denials — I like to think in terms of allowances rather than 
denials, but if you do it the other way around, I think it is about 
60 percent. Yes, about 60 percent. 

Mr. Obey. So you are saying that only 5 percent of those cases 
see their outcomes change? 

Mr. Astrue. One of the frustrations that we have with the sys- 
tem is there is a certain percentage of people that shouldn’t be ap- 
plying in the first place, and they are there either because private 
insurance companies or States require them to file with us 

Mr. Obey. I understand, but I don’t have time for elaboration. 

Mr. Astrue. Sorry. 
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Mr. Obey. I just want to know the bottom-line answer. 

Mr. Astrue. I think that your bottom-line answer is approxi- 
mately 60 percent. 

HEARINGS PROCESSING TIME 

Mr. Obey. I understand that your request will result in proc- 
essing time being cut by 29 days. 

Mr. Astrue. That is a very rough number. We are actually 
ahead of schedule now. 

Mr. Obey. What do you consider to be an optimal processing time 
and when will you reach it? 

Mr. Astrue. That is a very fine question. Right now, the Agen- 
cy — and it is a rough number — assumes about 270 days. I think it 
is an open question whether we can do better than that, but we do 
need to be 

Mr. Obey. Just give me a bottom-line response. What do you 
think the optimal response time would be? 

Mr. Astrue. I think it is somewhere between 180 and 270. 

Mr. Obey. And when do you think we will get there? 

Mr. Astrue. Using the 270, right now we are on track, assuming 
that we get the appropriations that we request through 2013. 

commissioner’s budget 

Mr. Obey. In the law, as you know, you are required to prepare 
an annual budget that is submitted to Congress without revision. 

Mr. Astrue. Yes. 

Mr. Obey. And that budget proposed an additional $100 million 
for administrative resources. 

Mr. Astrue. Yes. 

Mr. Obey. That is $100 million above the President or $100 mil- 
lion above base? 

Mr. Astrue. I think it was a little less than $100 million. Sev- 
enty-six million, Mr. Chairman. 

Mr. Obey. Can you detail for us what you will do with those re- 
sources? 

Mr. Astrue. With 

Mr. Obey. If you had them. 

Mr. Astrue. Well, the $76 million included two differences. One 
is I erroneously assumed that we would be doing the same number 
of CDRs as in the past, and 0MB was more flexible about that. We 
will give you detailed information about that. So the only real dif- 
ference is about $20 million in the technology budget. 

Mr. Obey. So you are saying that the only thing that would have 
happened if you had gotten the extra money that you requested ini- 
tially would be on the technology front? 

Mr. Astrue. There is a marginal difference on the technology 
side, yes. 

Mr. Obey. That is all? 

Mr. Astrue. Yes, I think that is right. 

HEARINGS AND APPEALS REGULATION CRITICISM 

Mr. Obey. We have already had some comments. Let me simply 
say that I think it is safe to say that not just members of this Sub- 
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committee, but a lot of the stakeholders in the Congress and out 
are concerned with your proposals for changing the process, and I 
wonder whether, given the criticism that you have heard from 
sources so far, you have changed in any way what your plans are 
likely to be. 

Mr. Astrue. If I correctly understand what I think you are allud- 
ing to, we took some criticism about a couple — we have about a 
100-item hearings and appeals regulation, where two or three of 
the items took substantial criticism. We have already indicated to 
the Congress that we are going to step back from those, and we 
have been working pretty collegially with the advocate community. 
I think that the vast majority of what we are going to do, pretty 
much everything we are intending to do, seems to be the consensus 
and non-controversial at this point. 

Mr. Obey. Let me interrupt my question because Mr. Rehberg is 
here. 

Mr. Rehberg. [Remarks made off microphone.] 

Mr. Obey. Why did he do that? [Laughter.] 

Voice. I always do differently than he does. 

Mr. Rehberg. So I will not re-plow the old field. Thank you. 

Mr. Obey. Well, that is the first time. [Laughter.] 

We do get along on this Subcommittee once in a while, don’t we? 

I am anxious to get to the next panel. We are only going to have 
about 35 minutes, I think, before we have some roll calls. 

Let me simply say you expressed concern about what the Con- 
gress had done as a result of what happened in the 1980s. 

Mr. Astrue. Yes, I did. 

independence of administrative law judges 

Mr. Obey. I was on this Subcommittee in the 1980s and I re- 
member those days, and in those days there was a very distinct at- 
mosphere which sent the message that there was great pressure 
being applied from the top to try to push people into denial of 
claims. And what it reminded me of was the old comment that Ray 
Bliss said many years ago. 

Ray Bliss, many years ago, under the Eisenhower Administra- 
tion, was the party chairman, and he said once, to a number of peo- 
ple in his party’s caucus, he said, boys, you don’t have to vote 
against that stuff, we can just administer it to death. And that is 
what was going on in the 1980s. 

Mr. Astrue. Mr. Chairman 

Mr. Obey. The Congress didn’t legislate the kind of shrinkage of 
rights that wound up being provided 

Mr. Astrue. And, Mr. Chairman, I am not disagreeing with you 
on that, so let me clarify because I was also part of the cleanup 
in the late 1980s. 

I agree that there should be substantial independence of ALJs, 
but in the Agency we have a number of policies that had the abso- 
lute best intentions when they went in and over time had unin- 
tended consequences. I do think that the statute, which makes it 
difficult to take prompt action, hinders us when basically an ALJ 
has stopped working, assaults a colleague, or assaults someone 
else. I just think that we need to go back and revisit the statute. 

Mr. Obey. I understand 
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Mr. Astrue. I am not suggesting that we reopen that, Mr. Chair- 
man. We are on the same wavelength on that. 

Mr. Obey. I understand. My point is simply that regardless of 
what happens, the pendulum swings from one direction to the 
other. 

Mr. Astrue. Yes, that is right. 

Mr. Obey. You wind up, you hope you reach a happy medium, 
but you are often veering off in one direction or the other. I just 
wanted the record to be clear about what the problem was and why 
the actions were taken at that time. 

Mr. Astrue. I think we are in agreement, Mr. Chairman. I am 
not arguing with what was done and why at the time. I supported 
those types of things at the time. All I am saying is I think it may 
be over-broad now and the edges of it ought to be revisited. 

Mr. Obey. Is there anything else you would like to say before we 
move on to the next panel? 

Mr. Astrue. Mr. Chairman, I am listening to you and all the ad- 
vocates about the frustration that they have about the process, and 
the only thing I want to say is I share that, too. I had been out 
of government a long time. I came back specifically to try to fix 
this, and it has been a difficult and frustrating year. I think every 
year is going to be difficult and frustrating, but I don’t think that 
I have any more important use of my time than to try to make this 
situation better, which is what I am trying to do. 

Mr. Obey. Okay. 

Any other member of the Committee have any questions? 

Mr. Obey. All right, Mr. Commissioner, thank you very much. 

Mr. Astrue. Thank you. 

Introduction oe Witnesses 

Mr. Obey. We have asked that the Commissioner arrange for 
several Agency officials to remain available for questions, as we 
hear from the next panel. 

The next panel — and I would ask them to come to the table at 
this time. First of all. Inspector General Patrick O’Carroll, has 
been serving in that capacity since November 2004, after having 
served in other positions in the SSA OIG organization, including 
Assistant IG for Investigations and Assistant IG for Internal Af- 
fairs. 

Rick Warsinskey is Immediate Past President of the National 
Council of Social Security Management Associations. He has been 
District Manager of the Downtown Cleveland Social Security Field 
Office for nearly 13 years. 

Marty Ford is Co-Chair of the Consortium for Citizens with Dis- 
abilities Social Security Task Force. She has over two decades of 
experience on Federal public policy issues affecting people with dis- 
abilities. 

Ronald Bernoski, Administrative Law Judge who has been hear- 
ing Social Security disability cases in someplace called Milwaukee, 
Wisconsin for 25 years. Judge Bernoski serves as the President of 
the Association of Administrative Law Judges. 

If you are ready, why don’t we begin with Mr. O’Carroll? And let 
me simply ask you to summarize your statements. We will put your 
full statements in the record. 
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Mr. O’Carroll. Good morning, Chairman Obey, Congressman 
Walsh, and members of the Subcommittee. I thank the Sub- 
committee for this invitation to testify today. Like the Sub- 
committee, my office is committed to doing all it can to confront the 
many challenges that SSA faces. 

QUANTIFYING THE DISABILITY BACKLOG 

Of all the challenges SSA faces in administering the world’s larg- 
est social insurance program, none is greater than the backlog of 
disability claims. SSA’s most recent data indicates that the current 
number of cases awaiting a hearing decision is over 750,000, lead- 
ing to an average waiting time of 499 days. The waiting time for 
appeals is unacceptable. 

BALANCING SERVICE AND STEWARDSHIP 

From the time of the OIG’s inception in 1995, we have sought to 
help SSA strike the balance between service and stewardship. Ac- 
tion must be taken to reduce and then eliminate the lengthy delays 
faced by disability applicants without compromising the integrity of 
the system. 


audit: initial claim processing 

As we all know, providing additional funding and resources to 
SSA creates an obligation to use those funds wisely. In 2004, we 
conducted an audit entitled Disability Determination Services 
Claim Processing Performance. We discovered that poor performing 
offices experienced the most attrition, had the lowest examiner-to- 
staff ratio, and purchased the most consultive examinations. 

audit: hearing office best practices 

Of course, the disability backlog occurs primarily in the hearing 
and appeals phase, rather than the initial determination process. 
In 2004, we released another audit entitled Best Practices in the 
Highest Producing Hearing Offices. We found that SSA issued a 
list of 24 best practices to hearing offices in 1993, but then issued 
191 best practices in 2002 and then, in 2003, they issued another 
list of 271 best practices. The sheer number made it difficult for 
hearing offices to determine which to implement, and some were 
even contradictory. We recommended that SSA revert to a shorter, 
clearer list of best practices. 

audit: hearing office staffing 

Next, in 2005, we issued an audit report entitled The Effects of 
Staffing on Hearing Office Performance. We found that during the 
five previous years the number of dispositions per ALJ had im- 
proved, from 2.03 to 2.4 cases. Yet, the timeliness had declined, 
from 316 days to 391 days. We also found that the national average 
staffing ratio was 4.7 staff per ALJ. However, office staffing ranged 
from a national low of 3 per ALJ to a high of 18.5 to an ALJ. 

audit: administrative law judge caseload pereormance 

Sixty-three percent of the offices with a ratio below the national 
average had disposition rates below the average. Our most recent 
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review in this area examines ALJ caseload performance. We found 
wide variations in ALJ performance among hearing offices, ranging 
from 40 to 1,805 dispositions per year. We noted that if the per- 
formance of ALJs at the low end of the spectrum continues, it will 
have a negative effect on the disability backlog. 

We further surmised that the lack of any formal performance ac- 
countability is a key reason for this inconsistency. So we rec- 
ommended that SSA establish standards, examine offices where 
ALJs have high productivity, identify offices where ALJs have low 
productivity, issue best practices, and then take corrective actions. 

audit: judge and hearing office performance 

At the request of Chairman McNulty and Ranking Member John- 
son from the SSA Subcommittee, we are conducting a review of Ad- 
ministrative Law Judge and hearing office performance. We are ex- 
amining performance factors, ODAR management tools, and initia- 
tives aimed at increasing ALJ productivity. We expect to complete 
this work in June. 

audit: hearing office technology 

On another front, we looked at technical support for the hearing 
operation. In 2006, we examined the Case Processing Management 
System, or CPMS, to assess its ability to improve workload man- 
agement at hearing offices. We found that ODAR management did 
not always use CPMS reports in their caseload management, par- 
ticularly with respect to stagnant cases. 

In 2007, we conducted an audit of management’s use of workload 
status reports at hearing offices. We found that more than 50 per- 
cent of the cases were not being tracked at all, including hundreds 
of thousands of unworked cases. Most recently, we have initiated 
a review involving the timeliness of medical evidence submitted to 
the hearing offices. 

CONTINUING DISABILITY REVIEWS 

Finally, there is no more important aspect of stewardship than 
the continuing disability reviews, the process by which SSA learns 
that beneficiaries’ disabling conditions may no longer preclude 
them from working. I applaud the Subcommittee’s support of these 
reviews and encourage your continued support of stewardship. 

Thank you. I will be happy to answer questions. 

[The prepared statement and biography of Inspector General 
O’Carroll follow:] 
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Good morning. Chairman Obey, Congressman Walsh, and members of the 
Subcommittee. It’s a pleasure to be here today, and 1 thank the Subcommittee for the 
invitation to testify, and for your commitment to the efficient and accurate operation of 
the Social Security Administration (SSA). Efficiency and accuracy in SSA’s operation is 
of course more than an issue of preventing the waste of appropriated funds; it is a critical 
public issue affecting millions of Americans every day. Like this Subcommittee, and like 
SSA itself, my office is committed to doing all it can to confront the many challenges that 
SSA faces in bringing critical benefits to the people who rely on them for their well- 
being. 

Of the challenges inherent in administering the world’s largest social insurance program, 
SSA currently faces none greater than the backlog of disability claims. SSA’s data as of 
the end of January 2008 indicate that the number of cases waiting for a hearing decision 
was 751,767, leading to average waiting times for FY 2008 of 499 days. This waiting 
time for appeals is unacceptable, and despite SSA’s efforts over the past several years, 
the delays have actually increased, rather than decreased. Since taking office, 
Commissioner Astrue has renewed and reinvigorated SSA’s efforts to reduce these 
backlogs. My office is working closely with him in this regard, and I am confident that 
through our efforts, and with Congress’ assistance, we will be able to make significant 
headway. 

I am particularly pleased that in attempting to reduce the backlog, Commissioner Astrue 
is cognizant of the need to maintain the integrity of the process. From the OIG’s 
inception in 1995, we have sought to help SSA strike the balance between service and 
stewardship. Since that time, we have succeeded in helping SSA maintain its reputation 
for quality and responsive public service, while significantly improving the accuracy and 
integrity of SSA’s programs. Unfortunately, the exception to SSA’s service reputation is 
the disability backlog. Action can and must be taken to reduce, and then eliminate, the 
lengthy delays faced by disability applicants, without compromising the integrity of the 
program. 

To address this challenge, SSA must address problematic issues in a number of areas: 

First, the structure of the SSA components that oversee the disability process has already 
been studied, streamlined, and improved through a joint effort between SSA and the OIG, 
and I’ll describe that effort in detail in a moment. 

Second, issues of staffing, productivity, and the use of technology, particularly in SSA’s 
140 hearing offices must be addressed. Are the hearing offices adequately and 
appropriately staffed, with an efficient ratio of support personnel to Judges, to ensure that 
they are performing at maximum efficiency? Are hearing offices, and Administrative 
Law Judges (ALJ) in particular, operating at acceptable and consistent levels of 
productivity? And is SSA making full use of available technology, from case 
management systems to electronic disability folders, to improve the disability process and 
hearing office performance? The OIG has completed audit work in these areas, and is 
both performing and planning additional work, and 1 will describe those efforts as well. 
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Third, SSA, with the help of the OIG and Congress, must continue to seek new and 
innovative ways to improve the disability process and reduce waiting times. Over the 
years, various plans have been introduced and piloted or implemented with varying 
degrees of success. Under a new Commissioner, new ideas must be brought forward to 
improve critical service delivery to disability applicants. 

Finally, 1 spoke a moment ago of stewardship, and in this vein, any plan for improvement 
in the disability adjudication process must include mechanisms to ensure that the 
evidence being used to adjudicate claims is genuine and that claims are being adjudicated 
fairly, accurately, and consistently. Again, my office has performed work in this area that 
should assist the Commissioner in his plans to reduce the backlog, and more work is in 
process. 

With all of these issues in mind, we are working closely with SSA on new and innovative 
approaches to old problems, and I applaud the Commissioner for his dedication and 
ingenuity. I’d like to address each of these issues to give the Subcommittee a 
comprehensive understanding of the OIG’s work in these areas and our role in reducing 
the disability backlog. 

Management Structure 

As I mentioned earlier, one of Commissioner Astrue’s first actions upon taking office 
was to examine the management structure of SSA. 

Prior to Mr. Astrue’s arrival at SSA, the Agency had for some years been planning and 
implementing its Disability Service Initiative (DSl), a comprehensive redesign of the 
disability determination process. The development of DSI had altered several aspects of 
the Agency’s structure, particularly within the Office of Disability and Income Security 
Programs (ODISP). Since Commissioner Astrue would proceed with some, but not all, 
aspects of DSI, it was not clear that the current management struchtre remained 
appropriate to his plans. 

To that end, he requested that the OIG conduct an evaluation of ODISP, the component 
responsible for directing and managing the planning, development, and issuance of 
operational regulations, standards and instructions for the OASDI and SSI programs. He 
requested that this review be conducted in a 6-week timeframe, that it be as 
comprehensive as possible, and that it include recommendations for any restructuring that 
the OIG thought would better enable SSA to confront the disability backlog. 

That review determined that ODISP was not focused solely on planning and program 
policy issues, but was responsible for several operational functions that detracted from its 
primary policy function. In addition, we found communication lacking, both within 
ODISP and between ODISP and other SSA components. We also believed that some 
functions within ODISP might be better aligned to improve coordination and 
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productivity, and that some operational functions appeared to be inconsistent with 
ODlSP’s mission and might be better managed elsewhere in SSA. 

In light of our findings, we provided the Commissioner with a detailed list of 
recommendations for the restructuring of ODISP, the redistribution of certain ODISP 
functions, and the centralization of SSA’s policy function, which was in many ways 
shared between ODISP and SSA’s Office of Policy, creating unnecessary redundancy and 
confusion. 

SSA generally agreed with our recommendations and made sweeping changes to the 
management structure of ODISP in particular, and of other components. These changes 
have laid the framework for improvements to multiple SSA processes, including the 
disability adjudication process. 

Staffing. Productivity, and Technology 

Staffing levels, the productivity of staff, and efficient use of technology are key elements 
in improving the disability appeal process. If staffing is insufficient, and if productivity 
is substandard or inconsistent, timeliness and accuracy (service and stewardship) both 
suffer. Moreover, providing additional funding and resources to SSA creates an 
obligation to use that funding wisely. All staff should have access to appropriate 
technology to maximize performance and accuracy. With this in mind, the DIG has 
conducted several audits to assist SSA. 

Total case processing time is not only a reflection of the efficiency of SSA’s hearing 
offices, but of the time it takes for initial claim determinations to be made in the State 
Disability Determination Services (DDS) that make these initial decisions. In 2004, we 
conducted an audit entitled Disability Determination Services' Claims Processing 
Performance, intended to identify factors that may have resulted in differing levels of 
performance at selected DDSs. 

We selected 10 DDSs according to a formula designed to provide a relevant sample that 
would include both high- and low-performing offices. In reviewing each of the 10, we 
discovered that poor-performing offices were consistently those that experienced the 
most attrition, the fewest disability examiners in relation to total staff, and those that 
purchased consultative examinations with the most frequency, rather than waiting for 
medical documentation from the treating physician that is often delayed. 

We made several recommendations, including that SSA continue to work with the States 
to resolve these delaying factors, initiate a staff model mix with an optimal ratio of 
examiners to total staff, and initiate outreach efforts to speed the receipt of treating 
physician evidence. 

Of course, the disability backlog lies primarily in the hearing and appeals process rather 
than in the initial determination process. Looking at those staffing and productivity 
issues we released another audit report in 2004 entitled Best Practices in the Highest 
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Producing Hearing Offices. We found that an earlier practice of soliciting and 
identifying best practices in hearing offices had resulted in 24 best practices that hearing 
offices had found helpful in improving performance. That practice, however, had been 
eliminated, and instead, in 2002 and 2003, the former Office of Hearing and Appeals 
(OHA) issued two “best practices” memoranda, the first listing 191 best practices, the 
second list 27 1 . The sheer numbers of these best practices made it difficult for hearing 
offices to determine which to implement, and some of the best practices were 
contradictory. 

We recommended that OHA (now the Office of Disability Adjudication and Review, or 
ODAR) return to its prior practice of soliciting and distributing a shorter, clear list of best 
practices. We also outlined in our own report the most commonly-used and apparently 
successful practices, and recommended that OHA share that information with its hearing 
offices. SSA agreed with our recommendations. 

Turning from best practices to support staff issues, in 2005 we issued an audit report 
entitled The Ejfects of Staffing on Hearing Office Performance. In that audit, we found 
that during the 5 previous years, the number of dispositions per day per ALJ had 
improved (from 2.03 to 2.40 cases), yet timeliness had declined (from 316 to 391 days). 
While some factors contributing to this apparent contradiction were beyond SSA’s 
control (such as an ALJ hiring freeze and an increase in claims) the decline in timeliness 
could result to some extent from SSA’s allocation of staff We found that while the 
national average staffing ratio was 4.7 support staff for each ALJ, offices ranged from a 
national low of 3 support staff per ALJ to a high of 1 8.5 support staff per ALJ. Of the 76 
hearing offices with a ratio below the national average of 4.7 to 1, 63% had disposition 
rates below the national average. 

This suggested that disposition rates and timeliness were related to staffing levels. While 
increasing staff in every hearing office was not an option, making sure that staffing levels 
were consistent surely was. We recommended that SSA establish and implement an ideal 
staffing level ratio for hearing offices nationwide, and provide contract-based file 
assembly assistance to those offices whose disposition rate remained below average even 
with appropriate staffing ratios. SSA agreed with our recommendations, and it is our 
hope that they will make these recommendations part of their initiative to hire new ALJs. 

Our most recent review in this area examines ALJs’ caseload performance, an issue that 
goes hand-in-hand with the staffing of hearing offices and consistency among hearing 
offices. In this audit, we sought to evaluate the effect of varying ALJ caseload 
performance on the disability claim process and the backlog. We found wide variations 
in ALJ performance among hearing offices. In fact, during fiscal year 2006, ALJs 
processed cases ranging from a low of 40 per ALJ to a high of 1,805. Further, about 30 
percent of ALJs processed fewer than 400 cases per year. This is a cause for concern, as 
the agency has indicated an expectation of at least 500 cases per year for each ALJ. We 
concluded that if the performance of ALJs at the low end of the spectrum is permitted to 
continue, this will continue to have a negative effect on the disability backlog. 


5 



741 


We further surmised that the lack of any formal performance accountability process for 
ALJs is a key reason for this inconsistency in performance and in the resulting negative 
effect on the backlog. Conflicting opinions between the Agency and the union 
representing the ALJs as to the propriety of establishing ALJ performance standards has 
thus far frustrated attempts to impose such standards. We recommended that SSA 
establish standards, examine offices where ALJs have high productivity and issue best 
practices based on the operation of those offices, and identify offices where ALJs have 
low productivity to ascertain the causes and take corrective actions. SSA agreed with our 
recommendations. 

We also have a related audit in progress, undertaken at the request of Congressmen 
Michael McNulty and Sam Johnson. We have begun a review entitled Administrative 
Law Judge and Hearing Office Performance. In that study, we are examining factors that 
affect ALJ and hearing office performance, ODAR management tools, and SSA 
initiatives aimed at increasing ALJ productivity. We believe that this audit may provide 
the Commissioner with important recommendations to improve hearing office 
performance and productivity, and will provide Congress with critical information with 
respect to funding and staffing levels. 

To make the most of better distributed and more productive staff, it is critical that fiill 
advantage be taken of available technology. Case management software is critical to 
efficient operation, and the use of electronic folders can eliminate lengthy delays in 
adjudications caused by searching for and transporting millions of claims and hearing 
folders. 

SSA’s Electronic Disability, or e-Dib, initiative uses technology to improve performance 
in the disability programs. Specifically, the goals of eDib are to expand use of the 
Internet for completing disability-related forms, to automate the disability claims intake 
process, to provide electronic access to disability-related information and ultimately to 
produce a paperless disability process. Another important aspect of this process is the 
use of technology to track disability appeals and provide helpful and accurate 
management information. In a 2001 audit, we found that the Hearing Office Tracking 
System (HOTS), the predecessor to the current Case Processing Management System 
(CPMS), had inaccurate data and lacked consistent management controls over data 
inputs. CPMS was established, in part, to improve data reliability and management 
controls. 

In 2006, our Office of Audit examined CPMS to assess its ability to improve workload 
management at hearing offices. We found that unlike HOTS, CPMS management reports 
were accurate, but also found that ODAR management did not always use CPMS reports 
in their caseload management, particularly with respect to stagnant cases, identified in 
CPMS’ “No Status Change” indicator. We made recommendations to improve the use of 
CPMS as well as to more effectively use CPMS to identify potentially violent claimants, 
and SSA agreed with our recommendations. 
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A year later, we conducted an audit entitled Management 's Use of Workload Status 
Reports at Hearing Offices, which was designed to assess the “No Status Change” 
indicator. That indicator can be attached to a case by CPMS at 12 different stages of case 
processing, from “Master Docket,” where the case is first entered into CPMS, to “Mail,” 
where the final decision is sent to the claimant. The number of days that must elapse 
before the “No Status Change” indicator is attached (and the case appears in the “No 
Status Change” management report), varies for each of the ! 2 stages. 

We examined the workload status reports to determine where bottlenecks occurred that 
would significantly delay case adjudications and identified the three most significant 
obstacles to timeliness. We also found that more than 50% of cases were not being 
tracked at all, including hundreds of thousands of unworked cases. We made several 
recommendations to SSA to improve its processes to take full advantage of CPMS, and 
SSA agreed with our recommendations. 

Most recently we have initiated a review entitled Timeliness of Medical Evidence at 
Hearings Offices. On October 29, 2007, SSA issued a notice of proposed rulemaking, 
which proposed revisions of policies and standards affecting the timeliness of medical 
evidence. This notice stated that untimely medical evidence causes ALJs to 
“. . .reschedule the hearing, which not only delays the decision on that case, but also 
delays the hearings of other individuals." 

The Commissioner requested that the OIG determine what information is available to 
demonstrate that medical evidence at the hearing office level has been untimely. Our 
current evaluation is an expedited review of how untimely medical evidence can delay 
the hearings process, whether potential bottlenecks are being monitored by management, 
and the overall integrity of that management data. 

Finally, I want to elaborate on my earlier reference to SSA’s e-Dib initiative. Many 
aspects of e-Dib should have brought about significant improvements in the processing 
time of disability appeals. One such tool was the creation of electronic hearing folders 
that eliminates the often-lengthy delays incurred in locating and shipping folders around 
the country. Surprisingly, this and other e-Dib measures appear to have only marginally 
improved processing times or reduced the backlog. We are looking at ways to examine 
this phenomenon in order to supply SSA with recommendations on how e-Dib might be 
better used to improve performance. 

New Approaches 

Earlier, I mentioned DSl, the disability redesign plan created by the previous 
Commissioner of Social Security, which had just begun implementation when 
Commissioner Astrue took office. He took a hard look at DSl, and requested the OlG’s 
input. 

The OIG undertook the organizational review of ODISP that I described earlier, but we 
also conducted a review of one promising aspect of DSl, Quick Disability Determinations 
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(QDD), which was already operational in SSA’s Region I and had shown some success. 
QDD claims are initial disability claims that are electronically identified by a predictive 
model as involving a high potential that the claimant is disabled, for which evidence can 
be easily and quickly obtained, and where the case can be processed within 20 calendar 
days of receipt. In our audit, we set out to determine whether cases selected for QDD 
were processed within the guidelines established by SSA, and to identify any possible 
improvements to the QDD process before it was expanded to SSA’s other regions. 

We found that QDD cases were generally processed within guidelines, but that SSA 
should consider improvements to the case selection process before expanding the 
program to other regions. Specifically, we found that while medical disability 
determinations were made quickly, non-medical case development was delaying payment 
to a significant degree. We also found that prioritization of QDD claims was problematic 
in that it did not take into account the 5-month waiting period for title II disability claims. 
Many such claimants were approved through QDD despite the fact that they would be 
unable to receive benefits for several months due to the waiting period. Meanwhile, title 
XVI claimants, who are eligible to be paid immediately, received no priority in the QDD 
queue, nor did title 11 beneficiaries nearing the end of their waiting period. 

We recommended that SSA seek ways to accelerate the non-medical processing of claims 
to avoid reducing the benefit of the QDD process, and seek ways to prioritize QDD 
claims to avoid allowing claims that cannot yet be paid while delaying claims eligible for 
immediate payment. 

We have a number of additional audits planned or in progress that we feel will assist SSA 
in reducing the disability backlog. These include studies of whether video hearings have 
had an impact on the backlog and how effectively hearing offices process cases remanded 
by the Courts. We will also continue our work on ALJ and hearing office performance 
and conduct an audit in which we study aged claims at the hearing level to identify 
actions SSA can take to reduce the backlog of these cases. 

Accuracy and Integrity 

As I mentioned earlier, it is critical that in improving processing time and productivity, 
we not lose sight of accuracy and integrity. One stewardship initiative that has been a 
resounding success is the Cooperative Disability Investigative (CDI) program. Designed 
in the 1990s as a joint effort among the OIG, SSA, State DDSs, and local law 
enforcement agencies, the CDI program’s mission is to detect fraud early in the disability 
adjudication process — at the time of initial application. Nineteen CDI units in 17 states 
receive fraud referrals from the State DDS. DDS staff, the experts in reviewing initial 
disability claims, are in the best position to identify possibly fraudulent benefit claims. 
They refer the case to the CDI unit, where it is further reviewed by a DDS examiner 
assigned to the unit. If it appears that fraud may have occurred, the examiner then hands 
the case off to the investigation team (an OIG Special Agent, who acts as team leader, 
and two State or local law enforcement officers). 
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The CDI program, in addition to preserving SSA funds by detecting fraud before benefits 
are ever paid, removes from the determination and appeal processes cases that will 
clearly never be allowed. In turn, this preserves resources in the DDS and in ODAR that 
can be used to adjudicate legitimate cases. During fiscal year 2008 to date, CDI has 
resulted in more than $110 million in savings to SSA and other agencies. This successful 
program, which has grown from five to 19 units since its inception, is limited only by 
funding, and has been heralded as a success by GAO, which recommended placing CDI 
units in all 50 states. 

Finally, there is no more important aspect to stewardship than Continuing Disability 
Reviews (CDR). The primary focus of today’s hearing is the process by which disability 
claims are processed, adjudicated, and either allowed or denied. CDRs, however, are the 
only means (other than claimants who volunteer information that will stop their benefits) 
by which SSA learns that beneficiaries’ disabling conditions may no longer preclude 
them from working. Ensuring that Social Security funds do not go to initial applicants 
who are not entitled is no more important than ensuring that beneficiaries already on the 
rolls remain entitled to benefits. 1 applaud the Subcommittee’s support of CDRs and 
redeterminations and encourage your continued support in this area. 

1 have a very productive working relationship with Commissioner Astrue, and 1 know 
that SSA, like the OIG, is dedicated to improving service and reducing the disability 
backlog, ever mindful of the need to preserve stewardship and integrity in the process. 1 
welcome the Subcommittee’s interest, dedication, and support of our efforts, and look 
forward to continuing to work with you to deliver the right benefits to the right people 
with as little delay as possible. Thank you, and I’d be happy to answer any questions. 
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PATRICK P. O’CARROLL, JR. 

Inspector General 
Social Security Administration 

Patrick P, O'Carroll, Jr. currently serves as the third Inspector 
General (IG) for the Social Security Administration (SSA), having 
been appointed to that position on November 24, 2004. Under 
his direction, the SSA Office of the Inspector General (OIG) 
inspires public confidence in the integrity and security of SSA's 
programs by conducting independent and objective audits, 
evaluations, and investigations. Since assuming the SSA OIG 
leadership, Mr. O’Carroll has intensified the OIG’s efforts to 
identify and prevent fraud, waste, and abuse in SSA programs 
through the institution of innovative and collaborative approaches to the office’s core functions 
and the management and development of human and technological resources. 

The results of these efforts can be seen in the OIG’s most recent achievements. In FY 2007, 
the OIG's investigators reported over $380 million in investigative accomplishments through 
SSA recoveries, restitution, fines, settlements, judgments, and projected savings. OIG auditors 
issued 108 reports with recommendations identifying over $3.1 billion in Federal funds that 
could be put to better use and $1.2 billion in questioned costs. And OIG's attorneys reported 
over $4.3 million in civil monetary penalties and assessments. 

In addition to directing an OIG workforce of over 600 auditors, attorneys, investigators, and 
support personnel nationwide, Mr. O’Carroll also chairs the Investigations Committee of the 
President’s Council on Integrity and Efficiency (PCIE) — an organization of Presidentially 
appointed Inspectors General who address issues that transcend individual Government 
agencies and increase the professionalism and effectiveness of IG personnel throughout the 
Federal Government. Under Mr. O’Carroll’s leadership, the Committee seeks new ways to 
improve investigative functions, establish investigative guidelines, and promote best practices 
and training opportunities for thousands of agents in the Federal IG community. 

Prior to his appointment as Inspector General, Mr. O'Carroll held a number of increasingly 
responsible positions in the SSA OIG organization, including Assistant Inspector General for 
Investigations and Assistant Inspector General for External Affairs. Mr. O'Carroll also brought to 
the OIG the benefits of his 26 years of experience with the United States Secret Service. 

Mr. O'Carroll received a B.S. from Mount Saint Mary’s College in Emmifsburg, Maryland, and a 
Master of Forensic Sciences from the George Washington University, Washington, D.C. He 
also attended the National Cryptologic School and the Kennedy School at Harvard University. 
Mr, O'Carroll is a member of the International Association of Chiefs of Police and the 
Association of Government Accountants, 
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Mr. Obey. Thank you. 

Mr. Warsinskey. 

Mr. Warsinskey. Chairman Obey and members of the Sub- 
committee, my name is Richard Warsinskey, and I represent the 
National Council of Social Security Management Associations. 

Chairman, let me say that many of the remarks you made at the 
very beginning I concur with. I think you were right on the mark. 

I also coordinate the activities of the Social Security SSA Advo- 
cacy Group and I have been a manager of a Social Security office 
in Downtown Cleveland for 13 years. 

I am pleased to have this opportunity to submit this testimony. 

We are appreciative of the fact that Congress appropriated 
$150,000,000 more for SSA in fiscal year 2008 than the President 
recommended. Even with this additional funding, we are very con- 
cerned about SSA’s ability to provide a good level of service to the 
American public. Why? 

First, the hearings backlog projection remains at 682,000 hear- 
ings in fiscal year 2009, well over the 312,000 hearings that were 
pending at the beginning of this decade. Over 400,000 of these 
hearings will eventually be approved. Hearings processing times 
are projected to be still in the 500 day range in fiscal year 2009, 
which continues to be an unconscionable amount of time to wait. 
The delays will continue to wreak havoc on the lives of thousands 
of individual Americans and their families. People will die waiting 
for an answer from Social Security. 

Second, the Office of Disability Operations, which handles the 
back end of disability cases, has about 750,000 actions pending. 
The average amount of time it takes for a benefit authorizer to 
process a case they are assigned is 401 days. For a claims author- 
izer it is 484 days. 

Third, the field office telephone service is deplorable. I repeat, de- 
plorable. Over 50 percent of the 60 million-plus callers that try to 
contact Social Security offices receive a busy signal. 

Fourth, visitors to field offices are at record levels and waiting 
times are climbing, while we are seeing increasing numbers of baby 
boomers filing for disability or retirement benefits and needing our 
assistance. The combined pressures of increasing numbers of visi- 
tors and telephone calls can be seen in a recent statement by a 
field office manager: We are juggling the impossible. The employers 
are dedicated and proud of their service to the public. The shortage 
of staff makes it harder to get done what needs to be done in an 
accurate and timely manner. We have all but given up on answer- 
ing the phones because there is no one to do it. 

Fifth, a significantly fewer number of medical continuing dis- 
ability reviews and SSI re-determinations are being reviewed, cost- 
ing taxpayers billions of dollars. 

Sixth, staffing in SSA field offices, payment centers, and DDSs 
continues to drop. The agency staffing is at its lowest level since 
1972, before we took responsibility for the SSI program. SSA staff 
retirements are accelerating due to a retirement wave within the 
agency itself. It takes a number of years for new staff members to 
be fully trained to handle the wide range of responsibilities. 

A field office assistant manager recently described this challenge: 
We are trying to keep too many plates spinning with continual re- 
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ductions in staff due to retirement, promotions, and transfers. The 
best people, those with institutional knowledge, needed to keep this 
boat afloat, have been leaving and will continue to leave. 

We certainly support at least the President’s level of 
$10,327,000,000 funding for SSA for fiscal year 2009. But to really 
address the challenges in SSA, we believe there needs to be a re- 
serve fund of no less than $240,000,000 established for program in- 
tegrity workloads, plus an additional $200,000,000 to $250,000,000 
in funding above the President’s level. This increased level of fund- 
ing would begin to immediately address the areas where SSA serv- 
ices need to be improved. 

We realize that this is a significant increase in funding, but truly 
believe it is the level of funding necessary to begin to address the 
growing challenges facing SSA. We believe the American public de- 
mands and deserves to receive good and timely service for the tax 
dollars they have paid to receive Social Security. 

Mr. Chairman, I thank you for this opportunity to appear before 
the Subcommittee. 

[The information follows:] 
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United States House of Representatives 
Appropriations Committee 

Subcommittee on Labor, Health and Human Services, and 
Education, and Related Agencies 
Written Testimony for the Record 
of Richard E. Warsinskey, Past President 
National Council of Social Security Management Associations Inc. 

February 28, 2008 

Chairman Obey, Congressman Walsh and Members of the Subcommittee, my name is Richard 
Warsinskey and I represent the National Council of Social Security Management Associations 
(NCSSMA). I have been the manager of the Social Security office in Downtown Cleveland, 
Ohio for nearly thirteen years and have worked for the Social Security Administration for thirty- 
two years. ! also help coordinate the activities of the SSA Advocacy Group. This group works 
to improve SSA’s services at all levels. Members include many senior organizations, a number 
of disability support groups, SSA and Disability Determination Service associations, and Federal 
employee unions, On behalf of our membership and in support of our Advocacy Group, I am 
pleased to have the opportunity to submit this written testimony to the Subcommittee. 

NCSSMA is a membership organization of nearly 3,500 Social Security Administration (SSA) 
managers and supervisors who provide leadership in over 1 ,300 Field Offices and Teleservice 
Centers throughout the country'. We are the front-line service providers for SSA in communities 
all over the nation. We are also the federal employees with whom many of your staff members 
work to resolve problems and issues for your constituents who receive Social Security retirement 
benefits, survivors or disability benefits, or Supplemental Security Income, From the time our 
organization was founded over thirty-seven years ago, NCSSMA has been a strong advocate of 
efficient and prompt locally delivered services nationwide to meet the variety of needs of 
beneficiaries, claimants, and the general public. We consider our top priority to be a strong and 
stable Social Security Administration, one that delivers quality and prompt community based 
service to the people we serve, your constituents. 

The Fiscal Year 2009 Budget and Past Budgets 

The President has proposed a budget of $10,327 billion for SSA’s Limitation on Administrative 
Expenses (LAE) account for FY 2009. This is an increase of $582 million over the FY 2008 
funding level. It is also $730 million more than what the President proposed for FY 2007. This 
significant increase in the President’s recommended funding level for SSA is quite a departure 
from budget requests that have been proposed in recent years. In FY 2007, the President’s 
proposed budget for SSA’s administrative funding was only $100 million over the proposed 
funding level for FY 2006. 

We are supportive of this increased funding proposed by the President. We are also appreciative 
of the fact that Congress appropriated $150 million more for SSA in FY 2008 than the President 
recommended. This reverses a five-year trend in which SSA has been appropriated on average 
about $150 million less per year than the President’s budget request. However, we believe that 
in order to meet all of SSA’s service delivery responsibilities additional funding above the 
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President’s budget is necessary. We believe an additional $200-$250 million above a potential 
reserve fund of no less than $240 million for program integrity workloads would begin to 
address the areas where SSA’s services must be improved and upgraded. Thus we recommend 
total SSA FY 2009 administrative funding be no less than $10.767-$10.817 billion. Our 
testimony below will detail the reasons why we believe additional resources are necessary. 

How Reduced Investments Have Affected SSA Disability Services 

The level of administrative funding that SSA has received in recent years has affected the 
agency’s delivery of disability services in many ways. The following is a summary of a few key 
impacts: 

• As of January 2008 about 751,000 cases, a near record high, were awaiting a hearing on an 
appealed claim, compared to only 312,000 cases at the beginning of FY 2000, Nearly 
300,000 of these appeals are over 1 year old. Approximately 91 ,000 veterans have pending 
hearings. The average processing time for a hearing is currently over 500 days, up about 200 
days from earlier this decade. These delays are in addition to the nearly nine months that 
precede most appeals for a hearing for the initial claim and reconsideration claim filing. In 
addition, if a hearing is denied claimants wait on average another 200 days for the decision 
from the Appeals Council, 

The delays have wreaked havoc on the lives of thousands of individual Americans and their 
families. There have been many major media stories reported in the past year chronicling 
how disability applicants have lost their homes and families, and become more and more 
desperate as they wait for an answer from SSA. Many do not have health insurance, and 
without approval for Social Security and SSI, will not be able to get any insurance. Thus, 
their health continues to decline. Tragically, thousands of disability applicants have died 
while waiting for a hearing. 

• The Disability Determination Services (DDSs) have lost over 1,100 positions since the 

beginning of FY 2006. As a result, their staffing levels are down nearly 8%. The attrition 
rate in recent years at the DDSs has averaged 12.7 % versus 6.8% for Federal government 
employees. (This is due primarily to the lower wage level of these jobs compared to other 
jobs within the area where these examiners work.) This has forced the DDSs to invest large 
sums of money in training new staff This diverts precious dollars away from making 
quicker decisions. 

• The Office of Disability Operations which handles the back end of disability cases currently 

has over 750,000 actions pending. This compares to 5 1 1,000 pending at the beginning of FY 
2007. The average amount of time it takes for a Benefit Authorizer to process a case they are 
assigned as of the end of January 2008 is 401 days. For Claims Authorizers it is 484 days. 
This is a primary reason why Congressional offices receive so many requests for assistance 
regarding this part of the operation in SSA. This is occurring even though the Office of 
Disability Operations currently makes available 8 hours of overtime on Saturdays and 6 
hours on Sunday. This Program Center has lost almost 600 positions since the beginning of 
FY 2005 and is losing a great deal of its institutional knowledge due to the retirement wave. 
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The seven Program Centers nationwide have lost nearly 1,400 positions since the beginning 
of FY 2005, and can only replace 1 for every 2 losses this year. 

• In past years, funding shortages have forced SSA to cut back on program integrity activities, 
such as Continuing Disability Reviews (CDRs), which save $10.30 In program costs for 
every $1 spent in administrative dollars; and SSI eligibility redeterminations, which save $7 
for every $1 spent in administration dollars. This year SSA plans to process only 235,000 
CDRs. Due to reductions in processing CDRs in recent years, SSA is expected to have 1 .225 
million CDRs that should have been worked, but were instead deferred. 

How Reduced Investments in SSA Field Offices Have Reduced Services 

The level of administrative funding that SSA has received in recent years has affected the 

agency’s Field Office services in many ways. The following is a summary of a few key impacts: 

• 5 1 % of callers who try to reach a Field Office receive a busy signal. 

• Since the beginning ofFY 2006, SSA’s 1,267 Field Offices have lost over 1,700 Claims 
Representatives and over 520 Service Representatives. 

• The combined impact of staffing reductions, the lack of funds for overtime to address ever- 
increasing workloads, and more visitors coming into Field Offices, has resulted in significant 
increases in waiting times in many offices for the public we serve. In many of SSA’s larger 
urban offices, it is not uncommon for the public to wait in excess of two to four hours to be 
served by an SSA representative. 

• This year SSA plans to process 1 .2 million SSI redeterminations. This is 1 million fewer SSI 
redeterminations than were processed per year earlier this decade. These reductions are 
costing taxpayers a great deal of money: Billions of dollars. This is a key reason why the 
SSI benefit payment error rate has increased from 6.4% to 7.9% from FY 2005 to FY 2006. 

• Since FY 2006, SSA has reduced the number of Field Offices by about 1 7 due to closing or 
merging of offices as the agency attempts to handle its increasing workloads with insufficient 
resources, SSA has also closed hundreds of contact stations in the past decade. 


Impact of the FY 2008 Budget on SSA s Resources 

SSA is planning to hire a net increase of at least 150 Administrative Law Judges this year with 
the increased funding for FY 2008, A judge clears an average of 500 hearings a year. This 
should begin to address the very large backlog of hearing claims. 
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SSA is planning on replacing these losses of positions during the actual period of this Fiscal 
Year: 


• 7 of 10 losses in Field Offices 

• 1 .2 to I losses in Teleservice Centers 

• 2 for 5 losses in Payment Centers 

• 1 of 2 losses in the Disability Determinations Services (DDSs) 

These replacements will not address the staffing losses that have occurred at the agency over the 
past several years and will only barely (except for the Teleservice Centers) address the losses this 
year. Thus, they will clearly not make these critical service components “whole,” 

SSA s New Workload Challenges: The Baby Boomers 

SSA will continue to face significant workload challenges in future years. Due in large part to 
the aging of the baby boomers, the number of workers receiving Social Security retirement 
benefits will increase by 13 million over the next 10 years. 78 million baby boomers will be 
eligible for benefits, or over 16,000 per working day. In a recent survey of NCSSMA members, 
one SSA Field Office supervisor made this fairly typical comment: “fVe know that the baby 
boomers wilt be flooding SSA with applications. At the same time, SSA 's baby boomer 
employees will be retiring too. We need to start hiring in the Field Offices so that the 
experienced employees can mentor/train the new employees to take over.” 

Those retiring have important decisions to make about collecting their Social Security. Many 
will receive over a quarter of a million dollars in benefits. In fact the maximum benefit at full 
retirement this year is over $26,000 per year. There are many options to consider when filing for 
benefits. Should you take your benefit as early as 62 if you are retired? Should you wait until 
your full retirement age of 66? Or even delay drawing benefits until age 70 and receive an even 
larger amount? When should a spouse take benefits? When should a widow take benefits? How 
will working affect your benefits? 

These are complicated decisions that will affect the retiree for the rest of their life, and SSA Field 
Offices have trained Claims Representatives that work with applicants to help them make these 
decisions. But in order to provide this very important service SSA needs to have a trained staff 
available. 

On average, it takes 3 to 4 years for a Claims Representative to be fully trained. SSA makes a 
major investment in these positions. SSA is now facing a retirement wave of the employees 
brought on in the 1970s, resulting in a significant loss of the agency’s institutional knowledge. It 
is imperative that SSA has an adequate number of Claims Representatives, an extremely 
important position in the agency. The challenge of the retirement wave is described in this 
statement by a Field Office Assistant Manager in our recent survey: ”We are trying to keep too 
many plates spinning with continual reductions in staff, due to retirement, promotions, and 
transfers. The best people: those with the institutional knowledge needed to keep this boat 
afloat, have been leaving, and will continue to leave. Quality of work has fallen by the wayside 
to ensure that percentages (goats) are met. 
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It is also importani to note that the increased effort by SSA to offer an expanded number of 
internet applications does not significantly reduce the need for trained staff in the Field Offices. 
Claims filed over the internet need to be thoroughly reviewed by Claims Representatives. There 
also needs to be a thorough discussion with each applicant for benefits after they file to ensure 
they understand their options for receiving benefits. This challenge can be seen by a comment 
by a Field Office Manager from our recent survey; “One would think that the internet 
availability and the TSCs are taking the majority of the workloads away from the Field Offices. 
But the reality is that the number of people visiting and calling the offices continues to increase. 
Having to take care of the public prevents us from processing pending workloads. Claims 
submitted in electronic format need Field Office intervention/review. 

SSA Lifetime Warranty Service 

SSA provides a lifetime of ‘warranty service’ to its beneficiaries. As the number of beneficiaries 
continues to increase SSA will need an adequate level of staff to provide the service they deserve 
and expect. The primary position that provides this assistance is the Service Representative 
position in the Field Offices and Teleservice Centers. 

The agency is beginning to see the leading edge of the increasing demands of providing this 
‘warranty service’ with the baby boomers now filing. Last year.an average of 870,000 people 
visited SSA Field Offices each week. Since June 2007, Field Offices have seen a significant 
increase in the number of visitors every week compared to the same time last year in all but a 
couple of weeks. Since the beginning of 2008, SSA Field Offices have been averaging about 
950,000 visitors per week. In two separate weeks this Calendar Year, SSA Field Offices set all 
time record highs for recorded visitors. One Manager stated this in our recent survey: The staff 
usually feels overburdened with the never-ending volume of interviews. They are usually one 
after the other daily with no ending. They are in need of time at their desks to process the 
numerous listings and actions that go with them. 

The above quote is a fairly typical description of life in SSA Field Offices. The staffs are 
running all day and have little time to train and complete thorough reviews of their cases. In 
October 2007, the AARP Bulletin published an article sent to approximately 30 million 
households entitled. Social Security Meltdown: Will Anyone be Left to Help You? The article 
provided a number of examples of how service has been degrading in Field Offices. The article 
concludes with this statement by a retiring employee: / think what Social Security is looking at 
is the perfect storm. (See: hupj//ww>v,aa 0 t,qrg/'bu llctin/socialscc/thc J i 

It is important to note that SSA pays out about $600 billion a year to all Social Security 
beneficiaries including $100 billion to Social Security Disability beneficiaries. It also pays out 
about $40 billion a year to SSI recipients. With these substantial amounts of funds being paid 
out it is imperative that the SSA staffs who administer these funds have the necessary training 
and time to accurately process cases. Otherwise it is pennywise and pound foolish. 
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SSA s Inadequate Field Office Telephone Service 

SSA also handles an enormous volume of telephone calls to local Field Offices and Teleservice 
Centers. About 120 million calls are received by Field Offices and Teleservice Centers every 
year. The 800 Number had a busy rate of 7.5% in FY 2007 and handled about 59 million calls 
through agents and automation. At the same time over 60 million phone calls are directed to 
SSA Field Offices each year. In FY 2006, 51% of callers who tried to reach a local Field Office 
received a busy signal. 

The combined pressures of the increasing numbers of visitors and telephone calls can be seen in 
this recent statement in our survey by a Field Office Manager: “fVe are juggling the impossible. 
The employees are dedicated and proud of their service to the public. The shortage of staff 
makes it even harder to get done what needs to be done in an accurate and timely manner. We 
have all but given up on answering the phones because there is no one to do it!" 

For many years SSA has stated that it wants to improve the 800 Number services. The FY 2009 
budget states that SSA plans to have a 10% busy rate for FY 2009 and an average of a 330- 
second answering time for a call. (This is unchanged from FY 2008.) However, few resources 
have gone into improving the Field Office telephone service. There is no mention of any 
additional staffing resources being allocated in the FY 2009 budget to improve the telephone 
service provided by SSA’s Field Offices. 

SSA Field Offices receive slightly more calls than the Teleservice Centers due in large part to 
language in the Omnibus Budget and Reconciliation Act of 1 990. Two provisions in this act that 
apply are: 

Social Security Notices- 

Requires Social Security notices issued on or after July I, 1991, to be written in clear and simple 
language and to contain the address and telephone number of the local office that serves the 
individual. If the notice is not produced in a local office, it must include the addre.ss of the local 
office servicing the individual and a telephone number through which that office can be reached. 

Telephone Access- 

Requires SSA to restore telephone access to local Social Security offices to the level generally 
available as of September SO, 1989, and to request the publication, in telephone directories, of 
telephone numbers and addresses of local offices that provide direct telephone access by May 4, 
1991 

As a result of the provisions above, all SSA notices must include the local telephone number. 
This means the public has the telephone number of the local Field Office to call in addition to the 
800 Number. SSA must also publish the Field Office phone number in the local phone 
directories and online for those offices that published their phone number as of September 30, 
1989. 
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Consequently, SSA Field Offices are being overwhelmed with phone calls. This has created two 
classes of phone service: The 800 Number which provides a barely adequate level of service and 
the Field Office telephone service, which NCSSMA must describe as deplorable. 

Program Integrity Workloads 

Earlier this decade, SSA Field Offices were processing 2 million SSI redeterminations and 

800.000 medical Continuing Disability Reviews (CDRs) per year. The FY 2009 budget calls for 

1.486.000 SSI redeterminations and 329,000 medical CDRs. This is over 700,000 fewer 
redeterminations and over 450,000 fewer CDRs per year than earlier this decade. 

In FY 2006, the agency’s SSI accuracy rate with respect to overpayments was 92.1 percent with 
an error rate of 7.9 percent, which represented improper payments of $3.2 billion. This is a 
statistically significant difference from the FY 2005 error rate with respect to overpayments of 
6.4%, which represented $2.5 billion in improper payments. SSA directly attributes this increase 
in the error rate to the reduction in the number of redeterminations conducted in FY 2006. 


In the Appendix (l 1 ttp:; /w^v\v.^vhitehouse.i:o v/Qm b/budeel/fv2^ )0*)/rldf/al:l pend i x/ssa.pdl ~) to the 
President’s FY 2009 budget, it states that $240 million should be used to perform additional 
CDRs and SSI redeterminations. The language indicates that of this $240 million, $40 million 
may be used to improve the disability claims process and $34 million may be directed to SSI 
asset verification. Page 1 1 26 of the Appendix provides a cross reference to the Budget Reform 
Proposals chapter in the Analytical Perspectives volume. 

(See: !itlp;//www,>yJiUj,4iqujc,gov/onib/iudget/N^ 


Pages 2 1 6-2 1 9 of the Analytical Perspectives volume cover program cap adjustments and a 
possible reserve fund for SSA. These pages also mention the possibility of creating a scoring 
rule in the Budget Resolution for specific program integrity activities. The Analytical 
Perspectives state that a cap adjustment of $240 million would allow SSA to conduct an 
additional 140,000 CDRs and 635,000 SSI redeterminations in FY 2009. The Analytical 
Perspectives also mention that $74 million can be used to improve the disability process and SSI 
asset verification. This section also states that with $240 million of expenses there would be 
$2.6 billion in savings. (The Analytical Perspectives also propose a cap adjustment of $485 
million in FY 2010 and $518 million in FY 2011.) 

On pages 22 and 23 of the Executive Summary: Annual Performance Plan for FY 2009 and 
Revised Final Performance Plan for FY 2008 ( hltp:.''/\v\vw.ssa.";u\7buduei.'2009ciapn.p dl) which 
are included in the SSA Justification of Estimates for Appropriations Committees (FY 2009), it 
states that SSA plans to increase the number of SSI redeterminations from 1 ,200,000 in FY 2008 
to 1,486,000 in FY 2009. This is an increase of only 286,000 instead of the 635,000 if a reserve 
fund were to be set up. Pages 22 and 23 also mention that the number of medical CDRs will 
increase from 235,000 in FY 2008 to 329,000 in FY 2009. This is an increase of 94,000 instead 
of the 140,000 if a reserve fund were established. 
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The Analytical Perspectives pages indicate that by setting up a cap adjustment or adding a 
reserve fund of S240 million for FY 2009 it would allow the agency to process 349,000 more 
SSI redeterminations (635,000-286,000) and 46,000 more medical CDRs (140,000-94,000). 

In order to do this there would need to be a $240 million cap adjustment or the creation of a 
reserve fund above the President’s proposed funding level of $10,327 billion. Again this would 
create a savings of $2.6 billion. 

Thus, if increased dollars could be set aside for SSA, the number of SSI redeterminations and 
medical CDRs that SSA performs could be increased substantially. This would result in a 
significant savings of funds for taxpayers. 

The Case for Increased Investment in SSA 

As mentioned earlier in this statement, the President’s proposed FY 2009 funding level for 
SSA’s administrative resources is $582 million above the FY 2008 level. Unfortunately, these 
additional funds would not provide sufficient funds to cover many very crucial funding needs for 
SSA. Examples of just a few of the areas that need to be addressed at the agency: 

• Nearly $400 million of the $582 million would be expended just to address mandatory 
cost increases such as rent, guards, postage, pay raises, and employee benefits. 

• The hearings backlog is projected to remain at 682,000 hearings in FY 2009, well over 
the 312,000 hearings pending at the beginning of this decade. Hearing processing times 
are projected to still be in the 500-day range in FY 2009. The Appeals Council is not 
projected to have any improvement in their processing times with the target time staying 
at 240 days. This is true even with the additional hiring of Administrative Law Judges 
and many initiatives undertaken by SSA to streamline the hearings process. Most of this 
is due to the increased number of hearings that are expected to be filed. As a result, more 
resources will need to be invested in reducing the hearings backlog to a much more 
acceptable level, thus lessening the severe financial, physical and emotional impact of the 
protracted wait times. 

• According to SSA s Budget Appendix for FY 2009, SSA’s civilian full-time staff 
employment for Fiscal Year 2009 is expected to drop by about 864 employees. (See line 
1001 on page 1126.) This, after already losing thousands of Claims Representatives, 
Service Representatives, DDS employees and employees in the Payment Centers in the 
last few years. Based on this level of staffing it is clear there will be little or no resources 
available to address the very deficient Field Office telephone service. NCSSMA has 
never seen SSA cost out what level of resources it would take to bring the Field Office 
telephone service up to the level provided by the 800 Number. We estimate that it would 
require many thousands more employees in local Field Offices to raise the level of 
service in these offices to an acceptable level. This single area of concern would justify a 
substantial increase in appropriated funding for SSA. 
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At a minimum, we believe SSA Field Offices need to add, on average, at least four 
members to the staff of an average size office of around 21 employees to address the 
phone traffic, deal with the increasing number of visitors, especially with the baby 
boomers filing, and process more SSI redeterminations and CDRs. This investment 
would certainly have a tangible long-term positive impact on providing improved 
services at SSA. 

SSA Field Offices focus on hiring staff for a career. The base positions in Field Offices 
are the Claims Representative and Service Representative positions. It is widely 
acknowledged that the Field Office structure also serves as the future “farm club” for the 
rest of SSA, as these positions provide the in-depth understanding of the Social Security 
program necessary to work in management and other staff positions in SSA. An 
investment in additional Field Office staff would have many years of long-term return for 
SSA as a whole, 

We also believe that a major infusion of resources is needed in the Office of Disability 
Operations which has over 750,000 actions pending. As mentioned above, the average 
length of time it takes for a Benefit Authorizer to process a case they are assigned as of 
the end of January 2008 is 401 days. For Claims Authorizers it is 484 days. 

The DDSs have also suffered significant staffing losses. They will need more staff to 
process additional CDRs. In addition, with increased staffing levels they could review 
certain hearing cases to see if they can be approved. Since the DDS started looking at 
some of the hearings last year, they have approved nearly 13,000 cases. 

One area where we believe that an increased investment in the disability area would 
reduce the backlogs and improve the fairness of the program is a truly random review of 
all initial and reconsideration disability cases. The review would be equally split 
between approvals and denials. Currently the law requires that 50% of all approved 
initial and reconsideration Title II disability cases and Title XVI adult disability and 
blindness cases be reviewed before a final approval is made. The intent of this was to 
lead to more consistency in approvals in ail states as this review is done by SSA (a 
Federal Review) not the by DDSs. 

However no more than 5% of the disapproved cases are reviewed. Thus, at least 95% of 
the denied cases are not reviewed. As a result, there is no early opportunity to prevent 
some cases from heading to the Hearings Office. This revised review method might 
actually be less e.xpensive in the long run as it could reduce the very high cost resulting 
from a hearing on a case. 

The Teleservice Centers need more staff to support the internet workload. The public 
needs to have online and phone support to contact when they have questions as they are 
filling out an internet transaction. 
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What will the cost be to provide these services? If a budget mechanism could be implemented to 
establish a reserve fund or cap adjustment for SSA this would certainly help pay for additional 
CDRs and SSI redeterminations to be processed. The President’s budget suggests this amount 
should be $240 million in FY 2009, $485 million in FY 2010 and $518 million in FY 2011. 
NCSSMA supports placing at least $240 million into this fund. This is a very wise investment as 
$240 million would save taxpayers $2.6 billion in savings over a ten-year period. 

In addition we support increased funding to begin to bring the Field Office telephone service up 
to the level of service provided by the Teleservice Centers and to provide the necessary staff to 
support the increasing number of visitors who need to be provided with a high level of quality 
advice. The Office of Disability Operations desperately needs more staff. This component 
receives a very high number of Congressional inquiries. The DDSs also need additional funding 
to improve their processing of disability cases and to assist the Hearings Offices. 

And finally, more resources directed to the Hearings Offices and Appeals Council would lower 
the backlog. 

The AARP Bulletin ran a second article in November 2007 entitled, “They Died Waiting Lost 
in Social Security Hell." (See: IUtp :.7w \vw.aarp.or(;,''hullctin-Aocialsec/sick of waitine.htmll. 
This article along with well over 100 other articles and news reports from all over the country 
published in the last year describe in vivid detail the damage that the growing backlogs have 
caused to so many Americans in recent years. We believe we must find a solution to this 
situation, and soon. 

We recognize that Congress will not be able to fund all of these resource needs in FY 2009. The 
SSA Advocacy Group sent a letter signed by 44 group members to the Office of Management 
and Budget in November suggesting that SSA’s funding for FY 2009 should be $1 1.0 billion. 

We certainly recognize this would represent a considerable increase in SSA’s budget. This is the 
amount that we believe is necessary to address the many challenges we have cited above. But, at 
the same time, we believe an additional $200-$250 million above a potential reserve fund of 
no less than $240 million would begin to immediately address the areas where SSA $ 
services need to be improved and upgraded. (The reserve fund could be higher to increase 
savings.) Therefore, the total SSA FY 2009 administrative funding we recommend for FY 
2009 is no less than $10.767-$10.817 billion ($10.527-$10.577 billion plus a reserve fund of no 
less than $240 million). We realize that this is a significant increase in funding, but truly believe 
it is the level of funding necessary to begin to address the growing challenges faced by the 
agency. If we do not address these challenges now, there will be a very real and negative impact 
on the citizens that we are obligated to serve every day. 

It is very important to note that SSA’s staff is at its lowest level since 1972, prior to SSA’s 
assumption of the Supplemental Security Income program, while SSA’s workloads are growing 
and will continue to grow at a very fast pace. In addition to the increased responsibilities 
mentioned above, SSA has also assumed responsibility for processing applications for the Low 
Income Subsidy and Income Related Medicare Adjustment provisions of the Medicare 
Modernization Act. With staff adjustments made only in 2005, and staffing gains due to MMA 
long since been lost to attrition. 
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SSA has a trust fund of about $2.2 trillion dollars. The Social Security Trust Fund is intended to 
pay benefits to future beneficiaries and finance the operations of the Social Security 
Administration. The additional funding and investment we are proposing for SSA represent only 
a very small fraction of $2.2 trillion. Certainly the workers of America deserve to have their 
taxes utilized to provide a fair and adequate level of service for the very benefits they worked so 
hard to receive. 

Conclusion 

We believe that the American public demands and deserves to receive good and timely service 
for the tax dollars they have paid to receive Social Security. We urge that SSA be given 
increased funding above the President s FY 2009 budget request. This additional 
investment in SSA would certainly begin the necessary process to restore the levels of 
service that the public deserves from SSA. 

On behalf of the members of the NCSSMA and in support of the SSA Advocacy Group, I thank 
you again for the opportunity to submit this written testimony to the Subcommittee. NCSSMA 
members are not only dedicated SSA employees, but they are also personally committed to the 
mission of the agency and to providing the best service possible to the American public. We 
respectfully ask that you consider our comments and would appreciate any assistance you can 
provide in ensuring that the American public receives the necessary service that they deserve 
from the Social Security Administration. 
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12 



760 


Mr. Obey. Thank you. 

Ms. Ford. 

Ms. Ford. Thank you, Chairman Obey, Ranking Member Walsh 
and members of the Subcommittee. Thank you for this opportunity 
to testify. 

Social Security and SSI benefits as well as Medicare and Med- 
icaid coverage are the means of survival for millions of people with 
severe disabilities. They rely on SSA to promptly and fairly adju- 
dicate their claims for disability benefits. 

However, as you are aware from your own constituent services 
staff, delays and backlogs have reached intolerable levels. When a 
decision is appealed, individuals and their families can wait years 
for a hearing, wait again for a decision and then wait again for ac- 
tual payment of benefits. 

In the meantime, their lives are unraveling. Families are torn 
apart. Homes are lost. Medical conditions deteriorate. Financial se- 
curity crumbles, and many individuals die before a decision is 
made. The media has reported on this extensively. 

Other key services, such as action on a lost check or having earn- 
ings promptly recorded, have also diminished. Some local field of- 
fices have been threatened with closure and, despite dramatically 
increased workloads, staffing levels throughout the Agency are at 
their lowest since SSI payments began. 

The primary reason for the increasing disability backlogs is that 
SSA has not received adequate funding for many years. The Agen- 
cy does not have the resources to address its current workload or 
to face the retirement and disability applications from baby 
boomers along with the retirement of its own baby boomer work- 
force. While the system is clearly in crisis, without adequate appro- 
priation, service will deteriorate even more. 

The President’s request for fiscal year 2009 is encouraging but 
does not go far enough for SSA to provide its mandated services at 
a level expected by the American public. 

To meet its responsibilities, we believe that SSA needs at least 
$11,000,000,000 for the fiscal year 2009 administrative budget. 
This should allow the Agency to significantly reduce the backlog as 
well as keep local offices open, provide telephone service to the 
public and maintain the integrity of the programs by performing 
more continuing disability reviews and SSI redeterminations. 

We also recommend that SSA’s administrative budget be re- 
moved from discretionary spending limits. The cost of running SSA 
is driven by its ever increasing workload. Most of the administra- 
tive costs are borne by the trust fund. Other important programs 
in the Labor HHS Appropriations Bill should not be impacted by 
the ever growing cost of administering Social Security. 

Management issues will not be resolved solely with additional 
funding. SSA must continue to streamline and operate more effi- 
ciently. The Agency has already begun technological and other im- 
provements in its business processes in numerous areas. We expect 
that these initiatives will assist in restoring the Agency’s abilities 
to meet the needs of applicants and beneficiaries. 

My written testimony includes recommendations for additional 
improvement. This includes improved development of evidence ear- 
lier in the process by doing a number of things including providing 
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more assistance to the claimant at the application stage, having 
the State DDS obtain necessary and relevant evidence, improving 
reimbursement rates to providers, giving better explanations to 
physicians and other sources about what evidence is needed, giving 
more guidance and training to adjudicators, improving the use of 
the current ways to expedite cases and improving the overall qual- 
ity of consultative examiners or examinations. 

While there may be additional ways to improve decisionmaking 
from the adjudicators’ perspective, such initiatives must be tem- 
pered by how the process would affect the claimants and bene- 
ficiaries for whom the system exists, those who need the program 
and meet the criteria. 

People who find they cannot work at a sustained and substantial 
level due to disability are faced with a host of personal, family and 
financial circumstances that will impact how effectively they can 
maneuver the very complex disability determination system. Many 
will not be able to address the requirements for proving eligibility 
without substantial assistance. 

SSA must continue and improve its well-established role in en- 
suring that an individual’s claim is fully developed before a deci- 
sion is made and must ensure that its rules reflect this administra- 
tive responsibility. 

We urge Congress to provide SSA with the resources necessary 
to carry out its mandated responsibilities and to substantially im- 
prove its service to the public. 

Thank you for this opportunity. 

[The information follows:] 
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Chairman Obey, Ranking Member Walsh, and Members of the House Appropriations 
Subcommittee on Labor, HHS, Education and Related Agencies, thank you for inviting me to 
testify at today's hearing on Reducing the Disability Backlog at the Social Security 
Administration/FY 2009 Budget Overview. 

1 am a member of the public policy team for The Arc and UCP Disability Policy Collaboration, 
which is a joint effort of The Arc of the United States and United Cerebral Paksy. 1 serve as the 
current Chair of the Consortium for Citizens with Disabilities (CCD), and also serve as a Co- 
Chair of the CCD Social Security Task Force. CCD is a working coalition of national consumer, 
advocacy, provider, and professional organizations working together with and on behalf of the 
54 million children and adults with disabilities and their families living in the United States. The 
CCD Social Security Task Force focuses on disability policy issues in the Title II disability 
programs and the Title XVI Supplemental Security Income (SSI) program. 

The focus of this hearing is extremely important to people with disabilities. Title II and SSI cash 
benefits, along with the related Medicaid and Medicare benefits, are the means of survival for 
millions of individuals with severe disabilities. They rely on the Social Security Administration 
(SSA) to promptly and fairly adjudicate their applications for disability benefits. They also rely 
on the agency to handle many other actions critical to their well-being including: timely payment 
of their monthly Title 11 and SSI benefits to which they are entitled; accurate withholding of 
Medicare Parts B and D premiums; and timely determinations on post-entitlement issues that 
may arise (e.g., overpayments, income issues, prompt recording of earnings). 

We appreciate SSA’s attention to improving services for people with disabilities within its 
limited resources and the agency’s efforts to improve its technological capacity in ways that will 
help to accomplish its work. However, under the current budget situation, people with severe 
disabilities have experienced increasingly long delays and decreased service in accessing these 
critical benefits. Processing times have grown, especially at the hearing level where delays have 
reached intolerable levels. In some hearing offices, claimant representatives report that 
claimants wait more than two years to receive a hearing and decision. There are thousands of 
cases that have been pending 900 days or longer. 

We believe that the main reason for the increase in the disability claims backlogs is that SSA has 
not received adequate funds to provide its mandated services. Commissioner Astrue has made 
reduction - and elimination - of the disability claims backlog one of his top priorities. While the 
current situation is dire, without adequate appropriations to fund SSA, the situation will 
deteriorate even more. 

We are encouraged by recent Congressional efforts to provide SSA with adequate funding for its 
administrative budget. The Fiscal Year 2008 appropriation for SSA’s Limitation on 
Administrative Expenses (LAE) was 59,746.953,000, This amount was $148 million above the 
President’s request and was the first time in years that the agency has received at least the 
President’s request. 

While the FY 2008 appropriation will allow the agency to hire some new staff and to reduce 
processing times, it will not be adequate to fully restore the agency’s ability to carry out its 


1 



764 


mandated services. Between FY 2000 and 2007, Congress appropriated less than both the 
Commissioner of Social Security and the President requested, resulting in a total administrative 
budget shortfall of more than $4 billion. The dramatic increase in the disability claims backlog 
coincides w'ith this period of under-funding the agency, leaving people with severe disabilities to 
wait years to receive the benefits to which they are entitled. 

People with severe disabilities have been bearing the brunt of the backlog crisis. Behind the 
numbers are individuals with disabilities whose lives have unraveled while waiting for decisions 
- families are tom apart; homes are lost; medical conditions deteriorate; once stable financial 
security crumbles; and many individuals die. Numerous recent media reports across the country 
have documented the suffering experienced by these individuals. Access to other key services, 
such as reporting that a check has not been received or promptly recording earnings, also has 
been diminished. Local SSA field offices have been threatened with closing or having their 
hours open to the public reduced. Despite dramatically increased workloads, staffing levels 
throughout the agency are at the lowest level since 1974 when SSI payments began. 

The President’s request for the SSA FY 2009 LAE is encouraging, but does not go far enough to 
put the agency on a clear path to provide its mandated services at a level expected by the 
American public. In order for SSA to meet its responsibilities, we estimate that the agency needs 
a minimum of $1 1.0 billion for its FY 2009 administrative budget. This amount will allow the 
agency to not only significantly reduce the backlog, but also keep local offices open, provide 
adequate telephone services to the public, and maintain the integrity of its programs by 
performing more continuing disability reviews and SSI redeterminations. We also recommend 
that SSA’s LAE budget authority be removed from the Section 302(a) and (b) allocations for 
discretionary spending. 

In my testimony today, I will discuss (1) the impact on people with disabilities of insufficient 
funding for SSA’s administrative budget and (2) ways that SSA can reduce the backlog of 
disability claims and improve the disability claims process. 


I. The Impact on People with Disabilities of Insufficient Funding 
for SSA’s Administrative Budget 

Other witnesses today will address the current state of SSA’s inadequate level of resources. 
However, we must recognize the real-life impact of the backlog and the ensuing delays for 
individuals with disabilities who must file claims for disability benefits and wait for a decision. 
Over the past year, there have been numerous media stories both national and local in 
newspapers, on the radio, and on television, which have documented the suffering experienced 
by these individuals. For example, a December 2007 New York Times front-page article' told 
several compelling stories: 


' “Disability Cases Last Longer as Backlog Rises,” by Erik Eckholm, New York Times, Dec. 10, 2007. 
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• A North Carolina woman had a hearing three years after her initial application was denied. 
She used an oxygen tank 24 hours a day because of emphysema and sleep apnea. She had lost 
her apartment and slept on her daughter’s sofa or at a friend’s house. 

• A North Carolina man’s application was denied in 2003 despite severe diabetes and 
numerous hospital records and doctors’ opinions. His parents went into debt because of his 
medical bills and nearly lost their home. They obtained a lawyer to represent their son who still 
had to wait two years for a hearing. The parents were notified that their son, fearing another 
rejection, committed suicide, just two hours after his attorney called to say that the administrative 
law judge had approved the claim without the need for a hearing. 

There are many other similar stories across the country. Testimony presented in Congress last 
year by a CCD-member organization^ described circumstances facing a sampling of claimants 
and demonstrates in human terms the terrible impact of the delays and the crises facing claimants 
every day: 

• An Alabama man, a former welder, had a stroke when he was only 48 years old. While 
waiting 18 months for his hearing, he cashed in all of his savings bonds and his health 
deteriorated. He had to move in with his elderly mother who had lung cancer. He had no 
means of support after she died and his brother lost his job after he had to move to Alabama 
to help out. 

• An Arizona father of six, a former construction worker, watched his wife develop a substance 
abuse problem because of their financial problems. This family had a history with delays - 
the claimant’s father died after suffering a heart attack caused in part by delays in processing 
his own disability claim, 

• A former cook and professional musician in Idaho with cancer pawned his belongings to 
survive while waiting for his hearing. Without health insurance, he was not able to receive 
consistent medical care for his cancer. 

• To survive while waiting for a hearing decision, an Iowa woman cashed out her work 
pension plan, paying early withdrawal penalties. She borrowed money and took out a lien on 
her car. She received inadequate medical care because she had no medical insurance. 

• A veteran in Kansas has been unable to pay the rent for his VA transitional program and 
became homeless. 

• In Kentucky, a single father of five (his wife committed suicide) with heart problems and 
other conditions had to give up a promising heart treatment when he lost his medical 
insurance while waiting for a hearing. 

• A Maine father became homeless with his wife and two children while waiting for a hearing. 
After eviction, the family could not stay in a shelter because of the children and they lived in 
his car. 

• A Massachusetts mother of two young daughters lived in a shelter after leaving an abusive 
domestic situation. Her hearing request, filed in January 2006, was lost and logged in 1 5 
months later in April 2007 when she obtained an attorney. 


^ Testimony of Nancy G. Shor, Executive Director, National Organization of Social Security Claimants’ 
Representatives (NOSSCR), before the House Ways and Means Social Security Subcommittee, “Hearing on the 
Social Security Administration Disability Claims Backlogs,” February 1 4, 2007, and before the Senate Finance 
Committee, “Hearing on Funding Social Security’s Administrative Costs; Will the Budget Meet the Mission?,” 
May 23, 2007, NOSSCR is a member of the CCD Social Security Task Forge. 
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• A woman in Montana lived in an 8 foot by 20 foot building, with no plumbing. She 
previously lived in a mold-infested trailer without running water, a bathroom, or cooking 
facilities. She had no insurance and was unable to pay her doctor for four years. 

• A New Mexico father of four with leukemia, who is a former pipeline inspector, filed for 
bankruptcy because his wife’s income could not support the family. 

• A New York mother, a former State employee, was evicted and lost custody of her children 
when she could not provide a home for them. She lived in a homeless shelter for four 
months. Her depression, which worsened due to stress, resulted in a hospitalization. 

• A former tugboat captain in North Carolina had no insurance and could not obtain surgery 
for his back. A request to expedite his hearing to avoid foreclosure was denied. He lost his 
home, forcing him to move in with his elderly and ailing mother. 

• Even though a man in North Dakota had a rare form of a brain tumor and failing kidneys, his 
claim was denied and he filed an appeal. He and his wife had financial problems paying for 
his medications and medical bills and they applied for heating assistance. 

• An Ohio man with diabetes requires multiple surgeries because of an open stomach wound. 
He lost his apartment and moved in with a friend, which was detrimental to his wound 
because he required a very clean environment. 

• An Oregon man died in June 2005 at age 41 because of heart disease. He was homeless and 
moved frequently. His hearing, requested in 2004, was held in 2007, long after his death. 

• A Pennsylvania woman spent all of her savings and had to apply for welfare. Her house went 
to foreclosure but was saved by her fiance. He had cancer and a poor prognosis and she 
worried that without him, she would lose her house and become homeless. 

• The file of a Rhode Island resident sat in the SSA district office for more than two years after 
a hearing was requested in 2004. The hearing office returned the request to the SSA district 
office because it did not have a claims folder attached. The hearing request and folder were 
finally sent to the hearing office in January 2007, after an attorney became involved. 

t A Texas woman, a former broker who has a Master’s Degree, lost her income and health 
insurance after filing for benefits. She also lost her home and has exhausted her savings to 
pay for medical care. After living with friends, she went to live with her elderly parents. 

• While his hearing was pending, a Washington veteran became homeless and lived at a local 
mission. Before becoming disabled, he successfully sold cars. Upon leaving his hearing, his 
attorney drove him to the mission to pick up a paper bag with all of his possessions and then 
drove him to the local VA hospital for in-patient medical treatment. 

• A long-time municipal government employee in West Virginia was having serious financial 
problems. He has received eviction notices, which had been forwarded to the hearing office 
but no response had been received. 

If we were to ask claimant representatives to provide up-to-date information on their current 

caseloads, we would see similar heart-wrenching stories of people’s lives in financial ruin and 

chaos. What do these real-life stories about individuals caught in the process tell us about the 

current situation at SSA? 

1 . Processing times have reached intolerable levels. 
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The average processing time for cases at the hearing level has increased dramatically since 2000, 
when the average time was 274 days,^ In the current fiscal year, SSA estimates that the average 
processing time for disability claims at the hearing level will be 535 days,'* nearly twice as long 
as in 2000. It is important to keep in mind that this is an “average” and that many claimants will 
wait longer. In addition, the average processing times at the initial and reconsideration levels 
have grown over the last ten years by about 20 days at each level, with some cases taking much 
longer.^ 

The current processing times in some hearing offices are striking, and much longer than the 535 
days targeted by SSA in FY 2008. SSA statistics from December 2007 for its 144 hearing 
offices* indicate that the average processing time at 43 hearing offices is above the projected 
average processing time. There is wide fluctuation, with some offices over 700 days. And even 
in those hearing offices below the average processing time, it is important to keep in mind that 
there will be many cases above the average and each of those cases represents an individual with 
disabilities who must wait for critical cash and medical insurance benefits. 

SSA has worked hard over the last year to reduce the number of “aged cases” at the hearing 
level. During FY 2007, there were more than 60,000 cases that would have been pending 1,000 
days or longer by the end of FY 2007. The SSA Office of Disability Adjudication and Review 
(ODAR) dramatically reduced this number to 108 cases at the end of FY 2007 and is now 
focusing on cases that have been pending 900 days or longer. There is still much work to be 
done since there were more than 135,000 cases pending 900 days or longer - nearly two and one- 
half years - at the beginning of FY 2008.’ 

The impact of the budget and staffing cuts in district offices also affect the processing times at 
the hearing levels. Representatives have reported that cases are sitting longer in district offices 
after requests for hearings are filed, often adding months - or years - to the processing time. In a 
case described above from Providence, RI, a claimant was still waiting in 2007 for an ALJ 
hearing where the request for hearing was filed by the claimant pro se in 2004. The request was 
timely sent to the hearing office but without the claims folder. The hearing office returned the 
file to the SSA district office, where the case sat for more than two years. The hearing request 
and folder were finally sent to the hearing office in January 2007 after an attorney became 
involved in the case and started to track what happened. The hearing office scheduled the case 
for an expedited hearing in view of the more than two year delay. 

2. The number of pending cases continues to increase. 


^ Social Security Disability: Better Planning, Management, and Evaluation Could Help Address Backlogs, GAO-08- 
40 (Dec. 2007K“GAO Report”), p. 22. 

Social Security Administration: Fiscal Year 2009 Justification of Estimates for Appropriations Committees C'SSA 
FY 09 Budget Justification’’’), p. 6. 

^ GAO Report, p. 20. 

^ “T^ational Ranking Report by Average Processing Time” for the month ending 12/28/2007. 

’ Plan to Eliminate the Hearing Backlog and Prevent Its Recurrence: End of Year Report, Fiscal Year 2007, SSA 
Office of Disability Adjudication and Review (“ODAR Report”), p. 3. Available at: 
http://www,ssa.gov/appeals/annuai2007_12 7.pdf. 
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In a recent report, the Government Accountability Office (GAO) noted that the hearing level 
backlog was “almost eliminated” from FY 1997 to FY 1999, but then grew “unabated” by FY 
2006.* The number of pending cases at the hearing level reached a low in FY 1999 at 3 11, 95 8 
cases. The numbers have increased dramatically since 1999, reaching 752,000 in FY 2008.^ 

However, even for hearing offices with a lower number of pending cases, the numbers do not tell 
the whole story. Because of the disparities between hearing offices, many claimant 
representatives have reported that SSA has been transferring cases from offices with high 
numbers of pending cases to offices with lower numbers where the hearings are held by video 
conference, if the claimant agrees. While this is understandable in a national program, it 
nevertheless means that claimants who live near hearing offices with lower numbers of pending 
cases will end up waiting longer. 

3. Staffing levels have decreased v/hich means a decrease in service. 

Representatives have noted the loss of Administrative Law Judges (ALJs) and support staff in 
hearing offices around the country. Former Commissioner Barnhart had planned to hire an 
additional 100 ALJs in FY 2006 but due to cuts in the President’s budget request, she was able to 
hire only 43. The real impact of the burden on the current ALJ corps can be seen by comparing 
statistics from 1 998 and 2006. In FY 1 998, there were 1 ,087 ALJs available to conduct hearings. 
This number dropped to 1,01 8 in FY 2006, while the number of pending cases more than 
doubled.'" 

Whether there are an adequate number of ALJs may not even be the primary staffing issue in 
hearing offices. According to the GAO: “By the close of fiscal year 2006, SSA saw the highest 
level of backlogged claims and the lowest ratio of support staff over this period [FY 1997 to FY 
2006].” ' ' Productivity is not related solely to the number of ALJs, but also to the number of 
support staff. In 2006, the actual ratio of support staff to ALJs was 4.12. SSA senior managers 
and ALJs recommend a staffing ratio of 5.25. The actual ratio represented a significant 
decrease, about 25 percent, from the recommended level, at a time when the number of pending 
cases had increased dramatically. It is also important to note that the number of pending cases 
older than 270 days was much lower when the support staff to ALJ ratio was higher (FY 1999 to 
FY 2001).'* 

The SSA LAE appropriation for FY 2008 will allow the Commissioner to hire 150 new ALJs 
and some additional staff We are encouraged that his goal is to reach a level of 1 250 ALJs by 
early FY 2009. However, sufficient funding to maintain an adequate number of ALJs and 
support staff is necessary in FY 2009 and future years to continue reducing the backlog. 

4. Impact on service provided in SSA field offices. 


* GAO Report, p. 20. 

SSA FY 09 Budget Justification, p. 6. 
'"GAO Report, p. 31. 

" GAO Report, p, 32. 

'-Id. 

'^Id 
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Under the current budget situation, people with severe disabilities have experienced long delays 
and decreased services provided in SSA field offices, which do not have adequate resources to 
meet all of their current responsibilities. “Over the past decade, the growth in the disability 
claims backlogs has coincided with a period of staff turnover and losses throughout the disability 
claims process.”” SSA staffing levels are at the lowest level since the SSI program began 
making payments in 1974. 

• Impact on disability claims. Under the current SSA budget situation, we are concerned that 
delays will grow not only at the hearing level but also at the initial and reconsideration levels. A 
recent action taken by SSA demonstrates the scope of the problem, in June 2006, SSA was 
forced to direct all available resources to the processing of initial applications, and away from 
processing reconsideration level cases, when the initial application backlog became too high. 

The decision to redirect resources was caused primarily by the cut in the President’s request for 
fiscal year 2006. In some states, this meant that reconsideration cases were not processed or were 
temporarily stopped,” unless the claimant knew to notify the state agency of “dire 
circumstances.” 

• Impact on post-entitlement work. The accumulated staffing reductions have already 
translated into SSA’s inability to perform post-entitlement work. Not surprisingly, with millions 
of new applications filed each year, SSA emphasizes the importance of processing applications, 
determining eligibility, and providing benefits. Once a person begins to receive monthly 
benefits, there are many reasons why SSA may need to respond to contacts from the person or to 
initiate a contact, known as “post-entitlement work.” Generally, this workload does not receive 
the priority it should. Frequently, when SSA is short on staff and local offices are overwhelmed 
by incoming applications and inquiries, agency workers are necessarily less attentive to post- 
entitlement issues. For people with disabilities, this can discourage efforts to return to work, 
undermining an important national goal of assisting people with disabilities to secure and 
maintain employment. 

One key example of post-entitlement work that has fallen by the wayside in the past is the 
processing of earnings reports filed by people with disabilities. Typically, the individual calls 
SSA and reports work and earnings or brings the information into an SSA field office, but SSA 
fails to input the information into its computer system and does not make the needed adjustments 
in the person’s benefits. Years later, after a computer match with earnings records, SSA notices 
the person was overpaid, sometimes tens of thousands of dollars, and sends an overpayment 
notice to this effect to the beneficiary. These are situations where the individual is clearly not at 
fault. However, all too often, after receiving the overpayment notice, the beneficiary will tell 
SSA that he or she reported the income as required and SSA will reply that it has no record of the 
reports. 

When this occurs, it may result in complete loss of cash benefits (Title II benefits) or a reduction 
in cash assistance (SSI). It also can affect the person’s health care coverage. To collect the 
overpayment, SSA may decide to withhold all or a portion of any current benefits owed, or SSA 


GAO Report, p. 30. 

See GAO Report, p. IS. 
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may demand repayment from the beneficiary if the person is not currently eligible for benefits. 
Not surprisingly, many individuals with disabilities are wary of attempting to return to work, out 
of fear that this may give rise to the overpayment scenario and result in a loss of economic 
stability and potentially of health care coverage upon which they rely. As a result of this long- 
term administrative problem, anecdotal evidence indicates that there is a widespread belief 
among people with disabilities that it is too risky to even attempt a return to work, because the 
beneficiary may end up in a frightening bureaucratic morass of overpayment notices, demands 
for repayment, and benefit termination. 

• Impact on performing continuing disability reviews (CDRs) and SSI redeterminations. 

The processing of CDRs and SSI redeterminations is necessary to protect program integrity and 
avert improper payments. Failure to conduct the full complement of CDRs would have adverse 
consequences for the federal budget and the deficit. According to SSA, CDRs result in $10 of 
program savings and SSI redeterminations result in $7 of program savings for each $1 spent in 
administrative costs for the reviews.'® However, the number of reviews actually conducted is 
directly related to whether SSA receives the necessary funds. For example, the number of CDR 
reviews in 2006 was reduced by more than 50%, due to the lower level of appropriations. Even 
though the great majority of CDRs result in continuation of benefits, the savings from those 
CDRs that result in terminations are substantial because of the size of the program and the value 
of the benefits provided. 

• New caseloads are added without providing the funds to implement these provisions. 

Over the past decade. Congress has passed legislation that added to SSA’s workload, but did not 
necessarily provide additional funds to implement these provisions. Recent examples include: 

• Conducting pre-effectuation reviews on increasing numbers of initial SSI disability 
allowances. SSA must review these cases for accuracy prior to issuing the decision. 

■ Changing how SSI retroactive benefits are to be paid. SSA must issue these benefits in 
installments if the amount is equal to or more than three months of benefits. The first two 
installments can be no more than three months of benefits each, unless the beneficiary shows a 
hardship due to certain debts. Many more cases need to be addressed because under prior law, 
the provision was triggered only if the past due benefits equaled 12 months or more. With the 
trigger at three months, it is likely that many more beneficiaries ask SSA to make a special 
determination to issue a larger first or second installment. 

■ New SSA Medicare workloads. SSA has new workloads related to the Medicare Part D 
prescription drug program, including determining eligibility for low-income subsidies, 
processing subsidy changing events for current beneficiaries, conducting eligibility 
redeterminations, and performing premium withholding. And beginning in FY 2007, SSA must 
make annual income-related premium adjustment amount determinations for all current 
Medicare beneficiaries for the Medicare Part B premium for higher income beneficiaries. SSA 
also makes the determinations for new Part B applicants. 


SSA FY 09 Budget Justification, p. IS. 
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We were encouraged that in the recent Economic Stimulus Act of 2008, Congress recognized 
the added work that SSA will incur as a result of the legislation and appropriated an additional 
$31 million to the agency for FY 2008, 

Our recommendations regarding SSA funding. SSA must be given enough funding to 
make disability decisions in a timely manner and to carry out other critical workloads. Due to 
the serious consequences of continued funding of SSA’s administrative expenses at inadequate 
levels, we strongly recommend that SSA receive $1 1 billion for its FY 2009 LAE. This amount 
will allow the agency to make significant strides in reducing the disability claims backlog, 
improving other services to the public, and conducting adequate numbers of CDRs and SSI 
redeterminations. 

In addition, we also urge you to separate SSA’s LAE budget authority from the Section 302(a) 
and (b) allocations for discretionary spending. The size of SSA’s LAE is driven by the number 
of administrative functions it conducts to serve beneficiaries and applicants. The funds for Title 
11 LAE are ultimately paid out of the Social Security Trust Funds and general revenues 
reimburse the Trust Funds for LAE costs associated with the Supplemental Security Income 
(SSI) program. There is a simple solution to SSA’s escalating funding crisis. Congress can 
remove SSA’s administrative functions from the discretionary budget that supports other 
important programs. SSA’s LAE would still be subject to the annual appropriations process and 
Congressional oversight. 


II. OTHER RECOAAMENDATIONS FOR IMPROVING THE DISABILITY CLAIMS 
PROCESS 

In addition to SSA’s budget needs, the CCD Social Security Task Force has additional 
suggestions for improving the disability claims process for people with disabilities. Many of 
these recommendations have already been initiated by SSA.'* We believe that these 
recommendations and agency initiatives, which overall are not controversial and which we 
support, can go a long way towards reducing and eventually eliminating the disability claims 
backlog. 


1 . Improve development of evidence earlier In the process. 

For many years, CCD has supported full development of the record at the beginning of the claim 
so that the correct decision can be made at the earliest point possible and unnecessary appeals 
can be avoided. Changes at the front end of the process can have a significant beneficial impact 
on preventing the backlog and delays later in the appeals process. Emphasis on improving the 


’’Pub. L. No. 110-185. 

Commissioner Astrue announced a number of initiatives to eliminate the SSA hearings backlog at a Senate 
Finance Committee hearing on May 23, 2007. The 18-page summary of his recommendations is available at 
vv ww.senale.cov/ -'financc'siieoa g cs. hearimi(l523U7.hlin . An update on the status of the recommendations/initiatives 
is the subject of the Plan to EUminale the Hearing Backlog and Prevent Its Recurrence: End of Year Report, Fiscal 
Year 2007, SSA Office of Disability Adjudication and Review (“ODAR Report”). 
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front end of the process is appropriate and warranted, since the vast majority of all claims 
allowed are approved at the initial levels. Such changes also will benefit the significant 
percentage of claimants denied at the initial level who would meet the SSA disability criteria if 
their cases were properly developed but who abandon their claims and do not appeal. 

Developing the record so that relevant evidence from all sources can be considered is 
fundamental to full and fair adjudication of claims. The adjudicator needs to review a wide 
variety of evidence in a typical case, including: medical records of treatment; opinions from 
medical sources and other treating sources, such as social workers and therapists; records of 
prescribed medications; statements from former employers; and vocational assessments. The 
adjudicator needs these types of information to make the necessary findings and determinations 
under the SSA disability criteria. 

The key to a successful disability determination process is having an adequate documentation 
base and properly evaluating the documentation that is obtained. Often, claimants are denied not 
because the evidence establishes that the person is not disabled, but because the limited 
evidence gathered cannot establish that the person is disabled. Unless claims are better 
developed at earlier levels, proposed procedural changes will not improve the disability 
determination process. Unfortunately, very often the files that denied claimants bring to claimant 
representatives show that inadequate development was done at the initial and reconsideration 
levels by the state agencies. Until this lack of evidentiary development is addressed, the correct 
decision on the claim cannot be made. 

Claimants should be encouraged to submit evidence as early as possible, However, the fact that 
early submission of evidence does not occur more frequently is usually due to many legitimate 
reasons beyond the claimant’s control, including: 

• State agency disability examiners who fail to request and obtain necessary and relevant 
evidence, including the failure to request specific information tailored to the SSA disability 
criteria; 

• The failure of SSA and state agency disability examiners to explain to claimants or providers 
what evidence is important, necessary, and relevant for adjudication of the claim; 

• Cost or access restrictions, including confusion over Health Insurance Portability and 
Accountability Act (HIPAA) requirements, prevent claimants from obtaining records; 

• Medical providers who delay or refuse to submit evidence; 

• Inadequate reimbursement rates for providers; and 

• Evidence which is submitted but then misplaced. 

A properly developed file is usually before the ALJ at the hearing level because the claimant’s 
representative has obtained evidence or because the ALJ has developed the claim. Not 
surprisingly, different evidentiary records at different levels can easily produce different results 
on the issue of disability. To address this, the agency needs to emphasize the full development of 
the record at the beginning of the claim. 
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We have a number of recommendations''* that we believe will improve the development process: 

• Provide more assistance to claimants at the application level. At the beginning of the 
process, SSA should explain to the claimant what evidence is important and necessary. SSA 
should also provide applicants with more help completing application paperwork so that all 
impairments and sources of information are identified, including non-physician and other 
professional sources, in addition to physicians. 

• DDSs need to obtain necessary and relevant evidence. Representatives often are able to 
obtain better medical information because they use letters and forms that ask questions relevant 
to the disability determination process. DDS forms usually ask for general medical information 
(diagnoses, findings, etc.) without tailoring questions to the Social Security disability standard. 
DDSs should update and improve their forms to specifically request necessary information. This 
should include collecting functional capacity information, which is generally obtained at the ALJ 
hearing level but less so at the initial levels. In addition, SSA has created some national forms to 
collect evidence, but they vary in quality. The situation is further complicated because some 
DDSs use their own forms, which also vary in quality. SSA should review its own national 
forms and DDS forms that are used to collect evidence, and set standards for state-specific forms 
to ensure higher quality. 

The same effort should be made with non-physician sources (therapists, social workers) who see 
the claimant more frequently than the treating doctor and have a more thorough knowledge of 
the individual’s limitations. 

It also should be emphasized that all of these sources should be contacted for clarification to 
ensure that information is not misconstrued and that decisions are not made on apparent 
inconsistencies, when in fact, none exist. 

• Increase reimbursement rates for providers. To improve provider response rates to 
requests for records, appropriate reimbursement rates for medical records and reports need to be 
implemented. This also will help to improve the medical expertise available to adjudicators for 
consultative examinations and for medical experts. 

• Provide better explanations to medical providers. SSA and DDSs should provide better 
explanations to all providers, in particular to physician and non-physician treating sources, about 
the disability standard and ask for evidence relevant to the standard. 

• Provide more training and guidance to adjudicators. Many cases that reach the appeals 
levels are reversed due to erroneous application of existing SSA policy. Additional training 
should be provided on important evaluation rules such as the rules for: weighing medical 


Our recommendations include those made by Linda Landry, Disability Law Center, Boston, MA, at the SSA 
“Compassionate Allowance Outreach Hearing for Rare Diseases" held in Washington, DC, on December 4, 2007. 
Her testimony is available online at: 

http;//ww\v.ssa.gov/compassionateallowances/'LandryFinaiCompassionateAllowances2,pdf. 
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evidence, including treating source opinions; the role of non-physician evidence^”; the evaluation 
of mental impairments, pain, and other subjective symptoms; the evaluation of childhood 
disability; and the use of the Social Security Rulings, which provide very useful guidance in 
many areas of disability evaluation and are to be followed by all disability adjudicators. 

• Improve use of the existing methods of expediting disability determinations. SSA 

already has in place a number of methods, often under-utilized, which can expedite a favorable 
disability decision if the appropriate criteria are met. These include: “Quick Disability 
Determinations,” Presumptive Disability in SSI cases, and terminal illness (“TERI”) cases. 

• Improve the quality of consultative examinations. In addition to increasing 
reimbursement rates, steps should be taken to improve the quality of the consultative 
examination (CE) process. There are far too many stories about inappropriate referrals, short 
perfunctory examinations, and examinations conducted in languages other than the applicant’s. 
This is wasted money for SSA and unhelpful to individuals, especially those who with low 
incomes, who do not have complete medical records documenting their conditions and who need 
a high quality CE report to help establish their eligibility. The regulations allow SSA to pay 
treating physicians to provide CEs, but they are rarely used in that capacity, SSA should explore 
ways to expand use of treating physicians to provide this information. Also, to ensure that its 
funds are being used as effectively and appropriately as possible, SSA should provide more 
oversight of the CE process, which is conducted by the state agencies. 

Is there a “culture of denial” at the early levels of the process? Recent media reports have 
raised the issue of whether a “culture of denial” exists at the initial and reconsideration levels of 
the disability claims process because of the high denial rate at those levels, while a majority of 
cases appealed to the ALJ hearing level are allowed. We do not know of any specific written 
documents that encourage denials at the earlier levels, but there are several reasons, in addition 
to the high denial rate, why there is a perception that a “culture of denial” exists. 

By law, SSA must review at least 50 percent of all favorable disability determinations made by 
the state agencies.^' However, there is no similar requirement for the review of denials. As a 
result, state agency disability examiners know that they will receive more review - and possible 
feedback - if they allow a claim, but not if it is denied. A key question is whether this process 
influences or makes it easier for a disability examiner to deny - rather than allow - a claim. 

In addition, the state agencies are held to “standards of performance,” by which SSA measures 
their compliance with SSA regulations and policy. The “standards of performance” include 
processing time standards.^^ Because of the processing time levels, we believe that the state 
agencies are under pressure to cut short efforts to obtain medical information and to make 
decisions on cases with incomplete records. 


This evidence is often given little or no weight even though SSA’s regulations provide that once an impairment is 
medically established, all types of probative evidence, e.g., medical, non-physician medical, or lay evidence, will be 
considered to determine the severity of the limitations imposed by the impairments). 

Sections 221(c)(3)(A)lTitle 11] and i633(e)(2XA)[SSI] of the Social Security Act. 

20 C.F-R, §§ 404.1640 to 404,1643, 

’’ Id § 404. 1642. 
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Finally, there is great variation in allowance/denial levels among the state agencies. There are a 
number of legitimate factors for this variation, but it is possible that the “culture” in certain state 
agencies could lead to a higher level of denials. This is an area that should be more closely 
examined. 

The above factors, alone or in combination, should be examined to determine whether they 
produce a leaning toward denial of cases at this initial stage in the review process. 

In the Commissioner’s May 2007 backlog elimination initiatives, there are two efforts that relate 
to the issue of reconsideration denials. SSA’s Office of Quality Performance is reviewing 

1 4.000 reconsideration denials, drawn at random over a one-year period from 1 5 state agencies 
that have low accuracy rates. The review began in September 2007 and will continue during FY 
2008. The purpose of the initiative is to detect and correct erroneous reconsideration decisions, 
to make recommendations for addressing identified problems, and to eventually reduce the 
number of hearing-level appeals.^"' The results of this initiative will be informative. 

Under another initiative, cases have been informally remanded to DDSs based on “scoring 
profiles” from the Office of Quality Performance, DDSs agreed to review about 20,000 paper 
cases and SSA estimated that approximately 20% of the cases would be allowed. The allowance 
rate has actually been much higher - about 54%. In FY 2008, SSA plans to send a total of 

5 1 .000 cases to the DDSs, with an estimated 1 0% allowance rate. If the DDS does not issue a 
favorable decision, the cases return to ODAR with more development and move to the front of 
the queue for scheduling.^’ 

2. Expand technological improvements. 

Commissioner Astrue has made a strong commitment to improve and expand the technology 
used in the disability determination process, CCD generally supports SSA’s technological 
initiatives to improve the disability claims process, so long as they do not infringe on claimants’ 
rights. Many of these improvements will not only reduce delays, but also provide better service 
to the public, and do not require fundamental changes to the process. The initiative to process 
disability claims electronically has the prospect of significantly reducing delays by eliminating 
lost files, reducing the time that files spend in transit, and preventing misfiled evidence. Some of 
the technological improvements that we believe can help reduce the backlog include the 
following: 

• The electronic disability folder: “eDIB.” The Commissioner is moving forward with 
development of the electronic disability folder, “eDlB.”^^ The electronic folder should reduce 
delays caused by the moving and handing-off of folders, allowing for immediate access by 
whichever component of SSA or DDS is working on the claim. 


’’ ODAR Report, p. !0. 
ODAR Report, p. 4. 
ODAR Report, p. 6. 
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• Electronic Records Express (ERE). ERE is an initiative to increase the use of electronic 
options for submitting records related to disability claims that have electronic folders. Currently, 
registered claimant representatives are able to submit evidence electronically through the SSA 
secure website or to a dedicated fax number. The representative is given a barcode for the claim 
and the information in the barcode directs the information submitted to the claimant’s unique 
electronic disability folder. 

SSA plans to expand use of ERE to allow representatives the ability to view the electronic folder 
online and to receive notices electronically. A pilot is targeted to begin in June 2008.^’ 

Claimant representatives are very supportive of this expansion, as it will allow them to view the 
folder as soon as representation is obtained and will allow them to determine what additional 
evidence is needed in the claim or if submitted evidence is missing. Currently, claimant 
representatives receive CDs of files at different stages while cases are pending at the hearing 
level or they can request a CD from the SSA field office. However, requesting CDs causes more 
work for SSA workers and can lead to delays until they are received. Direct access to the secure 
website will eliminate both of these issues. 

SSA also is working to allow the filing of appeals over the Internet. 

• Findings Integrated Templates (“FIT”). FIT is used for ALJ decisions and integrates the 
ALJ’s findings of fact into the body of the decision. It is a “smart” decision-writing process, i.e., 
while it does not dictate the ultimate decision, it requires the ALJ to follow a series of templates 
to support the ultimate decision. The vast majority of ALJs are now using FIT to write their 
decisions. FIT is available to the public on SSA’s website^* and claimant representatives can use 
FIT to draft favorable decisions for ALJs. SSA is encouraging ALJs to accept draft decisions 
from representatives. Claimant representatives have reported problems with downloading FIT 
from the public website. These concerns have been relayed to SSA and we are hopeful that they 
will be resolved in the near future. 

• Use of video hearings. The Commissioner is expanding the use of video hearings at the ALJ 
level. This allows ALJs to conduct hearings without being at the same geographical site as the 
claimant and representative and has the potential to reduce processing times and increase 
productivity. Claimant representatives have participated in hearings around the country and have 
reported a mixed experience, depending on the benefit for claimants, the quality of the 
equipment used, and the hearing room set-up. 

We support the use of video teleconference hearings so long as the right to a full and fair hearing 
is adequately protected; the quality of video teleconference hearings is assured; and the claimant 
retains the absolute right to have an in-person hearing as provided under current regulations.^’ 


3. New screening initiatives. 


” ODAR Report, p. 7. 

FIT can be downloaded from w\vw.ssa-iiov’anDeals.^fil . 
20 C.F.R. §§ 404.936 and 416. 1436. 
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We support efforts by SSA to accelerate the receipt of benefits for individuals with disabilities 
and support the agency’s desire to develop new mechanisms to expand the population of 
claimants who may qualify for expedited eligibility throughout the application and review 
process. Ideally, adjudicators should use SSA screening criteria as early as possible in the 
process. However, we also encourage the use of ongoing screening as claimants obtain more 
documentation to support their applications. 

Although we support expedited screening mechanisms, we urge caution so that any new 
eligibility criteria do not create unintended consequences for individuals who may qualify later 
in the process. In other words, we do not support any expedited screening process that may 
eliminate the ability of applicants to continue through the full sequential evaluation. For some 
claimants, a medical diagnosis may provide the objective evidence of their impairment. 

However, we express concern about any approach that may either inadvertently diminish the 
significance of functional evidence or overlook the substantial obstacles that a very large number 
of individuals face to obtain medical evidence to support their claims. In addition, SSA must 
work to ensure that there is no negative inference when a claim is not selected by the screening 
tool or allowed at that initial evaluation. 

There are two initiatives that hold promise: 

• Quick Disability Determinations. We have supported the Quick Disability Determination 
(QDD) process since it first began in SSA Region I states in August 2006 and was expanded 
nationwide by Commissioner Astrue in September 2007.“ Under QDD, a computer screening 
tool identifies initial claims with a high likelihood of a favorable disability determination. The 
QDD process has the potential of providing a prompt disability decision to those claimants who 
are the most severely disabled. Since the QDD process’s August 2006 implementation in Region 
1 states, the initial QDD results have been very positive. In particular, we are impressed that the 
vast majority of QDD cases have been decided favorably in less than 20 days. Currently, the 
majority of cases referred for QDD processing involve cancer. However, Commissioner Astrue 
intends to expand the number and types of cases referred to the QDD process and we support this 
expansion. 

• “Compassionate allowances.” In July 2007, SSA published an Advance Notice of 
Proposed Rulemaking (ANPRM) on a proposed new screening mechanism for disability 
determinations to be known as “Compassionate Allowances.”^' According to the ANPRM, SSA 
is “investigating methods of making ‘compassionate allowances’ by quickly identifying 
individuals with obvious disabilities.” While there is no definition of disabilities that are 
considered “obvious,” there is emphasis on creating “an extensive list of impairments that we 
[SSA] can allow quickly with minimal objective medical evidence that is based on clinical signs 
or laboratory findings or a combination of both. ...” Like the QDD process, SSA is looking at 
the use of computer software to screen cases by searching claims for key words in the electronic 
folder. An outreach hearing was held on December 4 and 5, 2007, regarding this initiative. We 
understand that additional hearings will be held. 


” 20 C.F.R. §§ 404. 1 6 1 9 and 4 16. 1 0 1 9. 

” 72 Fed. Reg. 41649 (July 3 1 , 2007). 

For more information, see www.55a.i;ov/cQmpassionatealiowances . 
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The CCD Social Security Task Force submitted comments to the ANPRM and we are generally 
supportive of this initiative so long as it does not eliminate the ability of applicants to continue 
through the full disability evaluation process. While recognizing that it is a laudable goal to 
expedite eligibility for individuals with terminal illnesses or other very serious conditions, we do 
not support a screening method that may create imintended consequences for individuals who do 
not meet the objective screening criteria and must collect documentation of their functional 
limitations. 

In our comments to the ANPRM, we also made a number of specific recommendations for 
screening mechanisms including: 

■ A broader screening mechanism that goes beyond the existing “terminal illness” (TERI) 
process to include a wider range of claimants and publish criteria in the regulations; 

■ A preliminary, nonexhaustive list of impairments - affecting both children and adults - 
to consider for the new screening process; 

■ Strengthening SSA rules regarding the evaluation and weighing of VA disability ratings 
for veterans who apply for Title II or SSI disability benefits; and 

■ Applying the new expedited screening mechanism throughout the application and review 
process when file evidence indicates the claimant meets the criteria. 


4. Other hearing level improvements. 

• The Senior Attorney Program. In the 1990s, as an initiative to reduce the backlog of cases 
at hearing offices, senior staff attorneys were given the authority to issue fully favorable 
decisions in cases that could be decided without a hearing (i.e. “on the record”). This program 
was well received by claimants’ representatives because it presented an opportunity to present a 
case and obtain a favorable result efficiently and promptly. And, of most importance, thousands 
of claimants benefited. While the Senior Attorney Program existed, it helped to reduce the 
backlog by issuing approximately 200,000 decisions. The initiative was phased out in 2000, just 
about the same time that the backlog began to increase. 

We are pleased that Commissioner Astrue has decided to reinstate the program for at least the 
next two years^^ and has proceeded with its implementation.’"* We believe that this initiative 
will help to reduce the backlog of cases at the hearing level as the prior program did during the 
1990’s. 

• Increasing the time for providing notice of hearings. Current regulations in most of the 
country provide only a 20-day advance notice for ALJ hearings. This time period is not adequate 
for requesting, receiving, and submitting the most recent and up-to-date medical evidence prior 
to the hearing. Some hearing offices, but not on a nationwide basis, do provide much longer 


” The interim final rule reinstating the program was published in August 2007 and became effective on October 9, 
2007. 72 Fed. Reg. 44763 (Aug. 9, 2007). 

” ODAR Report, p. 3. 
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advance notice, some as long as 90 days. In SSA Region I states under the “Disability Service 
Improvement (DSI)” process, the time has been increased to 75 days, with the goal of providing 
adequate time to obtain new evidence (although, there is no requirement that providers, such as 
medical offices and hospitals, submit evidence within that time period), 

SSA has proposed to expand the 75-day hearing notice requirement nationwide.^^ We strongly 
support this proposed change. This increased time period will mean that many more cases would 
be fully developed prior to the hearing and lead to more on the record decisions, avoiding the 
need for a hearing. 

Caution regarding the search for efficiencies. While we generally support the goal of 
achieving increased efficiency throughout the adjudicatory process, we caution that limits must 
be placed on the goal of administrative efficiency for efficiency’s sake. The purpose of the 
Social Security and SSI programs are to provide cash benefits to those who need them and have 
earned them and who meet the eligibility criteria. While there may be ways to improve the 
decision-making process from the perspective of the adjudicators, the bottom line evaluation 
must be how the process affects the very claimants and beneficiaries for whom the system exists. 

People who find they cannot work at a sustained and substantia! level are faced with a myriad of 
personal, family, and financial circumstances that will have an impact on how well or efficiently 
they can maneuver the complex system for determining eligibility. Many will not be successful 
in addressing all of SSA’s requirements for proving eligibility until they reach a point where they 
request the assistance of an experienced representative. Many face educational barriers and/or 
significant barriers inherent in the disability itself that prevent them from understanding their 
role in the adjudicatory process and from efficiently and effectively assisting in gathering 
evidence. Still others are faced with having no “medical home” to call upon for assistance in 
submitting evidence, given their lack of health insurance over the course of many years. Many 
are experiencing extreme hardship from the loss of earned income, often living through the 
break-up of their family and/or becoming homeless, with few resources - financial, emotional, or 
otherwise - to rely upon. Still others experience all of the above limits on their abilities to 
participate effectively in the process. 

We believe that the critical measure for assessing any new initiatives for achieving 
administrative efficiencies must be the potential impact on claimants and beneficiaries. 

Proposals for increasing administrative efficiencies must bend to the realities of claimants’ lives 
and accept that people face innumerable obstacles at the time they apply for disability benefits 
and beyond, SSA must continue and improve its established role in ensuring that an individual’s 
claim is fully developed before a decision is made and must ensure that its rules reflect this 
administrative responsibility. 

On October 29, 2007, SSA published a Notice of Proposed Rulemaking (NPRM), which would 
make major changes to the appeals process,^* The disability community and others registered 
significant concerns and opposition to major sections of the NPRM because of the impact the 
proposals would have on claimants and beneficiaries. As a result. Commissioner Astrue has 


” 72 Fed. Reg. 61218 (Oct. 29, 2007). 
“/rf. 
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announced that he is withdrawing the controversial sections of the proposal and we believe that 
he and his staff are working in good faith to find alternative approaches which will not have 
negative impacts on claimants. We applaud Commissioner Astrue’s efforts and have pledged to 
work with SSA to find such alternative approaches. 


CONCLUSION 


Thank you for the opportunity to testify today. For people with disabilities, it is critical that SSA 
be given enough funding to make disability decisions in a timely manner and to carry out its 
other mandated workloads. 

We also support changes to improve the disability claims process so long as those changes do not 
affect the fairness of the procedures used to determine disability. For people with disabilities, it 
is critical that SSA receive adequate funding to carry out its mandated services and improve its 
process for making disability determinations. 

On Behalf of: 

American Council of the Blind 

American Network of Community Options and Resources 
Association of University Centers on Disabilities 
Council of State Administrators of Vocational Rehabilitation 
Easter Seals, Inc. 

Epilepsy Foundation 

Goodwill Industries International 

National Alliance on Mental Illness 

National Association of Disability Representatives 

National Disability Rights Network 

National Industries for the Blind 

National Multiple Sclerosis Society 

National Organization of Social Security Claimants’ Representatives 

Paralyzed Veterans of America 

Research Institute for Independent Living 

The Arc of the United States 

Title II Community AIDS National Network 

United Cerebral Palsy 

United Spinal Association 
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Mr. Obey. Let me explain what is happening. These votes have 
come earlier than we had expected, and they will probably take 
close to 40 minutes by the time everything is done, and they are 
the last votes of the week so everybody is going to be running to 
the airports. So you are going to get off easy, I think, in terms of 
not having to answer any questions. 

I would like to get Mr. Bernoski’s statement in yet if we can and 
if we have time for a couple questions before we have to go vote, 
we will slip them in. If not, you will get off early and easy, and 
let me thank you for coming. 

Now, go ahead, Mr. Bernoski. 

Mr. Bernoski. Mr. Chairman, thank you for inviting us to testify 
before this Subcommittee today. 

Our organization represents the administrative law judges in the 
Social Security Administration, and we deal with the problems of 
the Social Security case backlog in our hearing offices on a daily 
basis, and it troubles us to see the American people waiting long 
periods of time for hearings on their claims. 

Mr. Chairman, our judges have been working hard, and we have 
been rendering case dispositions in record numbers. For example, 
last year, we issued dispositions in over 550,000 cases for an aver- 
age of over 40 cases a month per judge. 

This is important to us because we are concerned with the long 
delays, but at the same time we must take enough time to provide 
a full and fair hearing to both the claimant and the government. 
It is important to the taxpayer that the proper claims are paid. 

It should be noted that a study was done by the Agency in 1994 
which concluded that if a judge devoted about 3 to 7 hours to a 
case, the judge would produce between 25 to 55 cases a month. We 
do not believe that 7 hours is too long to spend on a claim that may 
cost the trust fund $250,000. As the evidence shows, we are work- 
ing well within the top end of that range. 

As we know, the funding is the life blood of programs in both the 
public and private sectors, and in the case of Social Security, it has 
been underfunded for the past years. The lack of funding has had 
a profound impact on the Agency, and it has been unable to hire 
sufficient staff and administrative law judges to handle the increas- 
ing number of disability claims that have been filed with our hear- 
ing offices. 

In addition to hiring new support staff, we have made sugges- 
tions to the Agency to address this staff crisis by other means and 
to supplement the crisis. By example, we have suggested that the 
Agency recall retired administrative law judges from the existing 
0PM Senior Judge Register. These judges are trained and do not 
need a learning period to become productive for the Agency, and 
they also cost the Agency less money in salary. 

Secondly, we suggest that the Agency employ retired Social Secu- 
rity workers on a contract basis. These retired employees are famil- 
iar with the work of the Agency and require little training. 

And, third, we suggest that the Agency hire law school students 
as interns to help in decision-writing which remains a major weak- 
ness in our program. 

However, I must emphasize that hiring judges without staff is 
not sufficient. Each judge requires, as the Commissioner indicated. 
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about four to five staff persons for assistance in support in hearing 
and deciding cases, and the Agency has not been replacing our staff 
on a one-on-one ratio as we have been losing them. 

In the recent past, the Agency has attempted to shift some of the 
clerical work to judges, and this is counterproductive because it 
uses expensive employees to do clerical work which slows down the 
productivity of the judge and is very costly for the government. 

Recently, we have noticed a definite tendency of the Agency to 
attempt to shift the blame for the disability backlog to the judges. 
In this regard, we note a December 2007 GAO report that stated 
that the backlogs have been a problem with the Social Security Ad- 
ministration for many years and that the contributing factors to 
the backlog include: one, an increase in applications; two, a loss of 
key personnel including administrative law judges; and, three, 
management weaknesses which is evidenced by the many failed re- 
form initiatives that we had for the past 20 years or so. 

In fact, in a recent disability roundtable hosted by our associa- 
tion, it was the consensus of the panel which included the Comp- 
troller General of the United States, Mr. Walker, that no single 
group in the Agency is responsible for this backlog. 

Now we are of the opinion that some basic or systemic reform is 
needed for the Social Security process, and these include adopting 
rules of practice and procedure for our judges. 

Another is having the claimants’ attorneys be brought into the 
process and serve as officers of the court. There is a tremendous 
pool of talent here that is available that the Agency should take 
advantage of 

And, third, by adding what we call a Social Security counsel to 
the process. This person would have many of the same responsibil- 
ities as the reviewing official had in SDI, and that was imple- 
mented by the former Commissioner Barnhart. 

The objective is to create a system that pays the appropriate 
claim as early in the process as possible and only having the most 
difficult cases move on to hearing. That would address the issue 
raised by Representative McCollum earlier in the hearing, and also 
the Commissioner alluded to that also. 

The goal is to reduce both processing times and the backlog. We 
can no longer afford to hear 90 percent of our cases and bring those 
to a full hearing. The cases that should be paid should be handled 
quicker in the process and to move our process along more smooth- 
ly- 

Now this reform will cost some money, of course, because we 
have a very large system. We are the largest. Probably one of the 
largest governmental systems in the world is housed within the So- 
cial Security Administration. But, ultimately, it will have an im- 
pact, a beneficial impact on the American people. 

Mr. Chairman, in closing, I just say that the Social Security dis- 
ability program has significant systemic problems which need cor- 
rection. We also need more funding for judges and staff. However, 
the systemic problems need separate legislation, and money alone 
is not enough. 

We look forward to assisting Congress and this Committee in 
working on these changes. 
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As a matter on the systemic changes, we had prepared a paper 
in December of last year, a 24-page paper which we have dissemi- 
nated as part of our roundtable and have given to the Social Secu- 
rity Subcommittees. I am not going to offer it as part of the record 
because it is 24 pages, but I will give it to you for your information. 

I apologize for not making copies for other members of the Com- 
mittee, but quite frankly I forgot, and I will send copies in the mail 
to everyone else on the Committee. 

[The information follows:] 
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Mr. Chairman and Members of the Subcommittee: 

Thank you for the opportunity to provide this statement regarding reducing the 
backlog of disability cases at the Social Security Administration, Office of 
Disability Adjudication and Review. My name is Ronald G. Bemoski. I am an 
administrative law judge who has been hearing Social Security Disability cases in 
Milwaukee, Wisconsin, for over 27 years. 

I also serve as President of the Association of Administrative Law Judges (AALJ), 
a position I have held for over a decade. Our organization represents the 
administrative law judges employed at the Social Security Administration and the 
Department of Health and Human Services. One of the stated purposes of the 
AALJ is to promote and preserve full due process hearings in compliance with the 
Administrative Procedure Act for those individuals who seek adjudication of 
program entitlement disputes within the SSA. The AALJ represents about 1 100 of 
the approximately 1400 administrative law judges in the entire Federal 
government. 

Funding is the life blood of all programs in both the public and private sectors. 
During the past five years the Congress has appropriated $900 million less than the 
President had requested in his status quo budgets for Social Security. This lack of 
funding has had a profound effect on the capacity of the agency to hire sufficient 
numbers of administrative law judges and adequate support staff to service the 
increasing number of Requests for Hearings that are being filed with the 
adjudication component of the agency, the Office of Disability Adjudication and 
Review (ODAR). Further, because of inadequate funding, the agency has not been 
able to continue with the disability reforms begun by former Commissioner 
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Barnhart. The disability case backlog is now at critical levels with neither a 
sufficient number of administrative law judges nor critically important support 
personnel to meet the needs of the American people. With the disbanding of the 
Disability Service Improvement Plan (DSI), the agency has no effective plan to 
address this problem. Instead, it is in the process of retreating to the disability 
adjudication process that has not been fully effective for well over 20 years. At 
best, current SSA efforts to address the backlog amount to “tinkering around the 
edges” of this system. The result continues to be long case processing times and an 
unnecessary hardship for those Americans who find themselves in need of 
disability benefits. Set forth in its December 7, 2007 report on the disability 
backlog at SSA, the Government Accountability Office concluded that at the same 
time disability applications began to increase, “...SSA experienced losses of key 
personnel that included disability examiners and medical or psychological 
consultants in the DDS offices, and administrative law judges and support staff in 
the hearing offices.” The report further concluded that “...management 
weaknesses as evidenced by a number of initiatives that were not successfully 
implemented have limited SSA’s ability to remedy the backlog” 

There are approximately 6500 employees in the Office of Disability Adjudication 
and Review. The judges make up about 15% of the employees. The remaining 
85% are employed solely to support the judges who hear and decide claims. 
Indeed, the sole mission of the organization is to hear, adjudicate and review 
claims. This is true of the Chief Judge and his staff, all the Regional Chief Judges, 
all the regional office staff, all the hearing office staff and to some extent all the 
Hearing Office Chief Judges. Since more recently there has been considerable 
focus on the productivity of the line judges let me state a truism: The hearing 
process does not start and end with the judges. As Comptroller General David 
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Walker stated last month at a Roundtable on the Backlog sponsored by the AALJ, 
a complete systemic review of a Disability System that was designed 50 years ago 
is necessary. 

No judge, no matter how talented and dedicated, can single-handedly prepare, hear 
and write 40 - 50 decisions per month, month in and month out. We must depend 
on adequate and competent staff and planning by the agency. Before appropriating 
additional funding the Congress and the American public have a right to know that 
the agency has planned to spend present funding and future funding efficiently and 
wisely. So hiring additional judges without also hiring sufficient staff support, we 
believe, is not a prudent use of scarce government resources. The Agency has 
announced plans to hire 175 additional judges without specifying how many 
additional staff are to be hired to support these new judges. Assuming $125,000 
salary and fringe benefits for a judge, the annual cost will be about $22 million. 
Each judge needs 4-5 staff persons to prepare and process cases before and after 
the judge hears the case. The Deputy Chief in charge of ODAR has been has been 
quoted as saying the ratio should be 5.25 to 1. Our existing judges are already 
short hundreds of staff members. To hire 175 new judges without hiring the 
necessary staff is like buying 175 new trucks but only enough fuel to operate 20 of 
those trucks. Under these circumstances, the average productivity per truck or per 
judge can only decline. This is clearly not the way to manage the present crises. 
What business would make such a decision? 

Here are some other recent examples of questionable use of Agency resources as 
reported from our constituents in the field hearing offices: 
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The Agency has publicized it was paying for 30,000 hours of overtime 
by field office, non-ODAR, SSA employees to perform backlogged 
ODAR work on the weekends. These field office employees had to 
be trained to work for four hours of overtime. However, the training 
went for naught. The next weekend a different group was assigned to 
work four hours and once again had to be trained. We have advocated 
that SSA rehire, on an hourly basis, recently retired Senior Case 
Technicians, who are highly experienced, to actually help reduce the 
backlog. We believe that SSA paying for 30,000 hours of overtime to 
inexperienced people at time and a half, rather than rehire highly 
experienced people at straight time is merely throwing money at the 
problem. We believe that overtime for the present ODAR staff 
should be reserved for our very best and most productive staff 
members. 

We have also learned that a judge being transferred from California to 
Oklahoma had about 50 cases in post-hearing status, meaning the 
hearings had already been held. He wanted to take the cases with him 
to work on in Oklahoma. Someone in the Dallas region told the San 
Francisco region they were refusing to accept the 50 cases. The 50 
cases had to be reassigned to other judges in California for new 
hearings. The 50 claimants involved had to wait another 2-4 months 
for a decision; the California judges had to prepare for and hear 50 
new cases and ODAR had to pay for another 50 hearings. This is not 
prudent management. 
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We were able to obtain the production figures for the Decision 
Writers in Miami. The approximately 10 decision writers in Miami 
drafted 91 decisions in December 2007 and 121 in January 2008. 

Based on Agency guidelines of taking four hours to draft a favorable 
decision and 8 hours to draft an unfavorable, each decision writer 
should have drafted 24 favorable decisions and 6 unfavorable 
decisions for a total of 30 each month. This should have resulted in a 
total of 600 drafts in two months rather than 212. The ten judges in 
Miami drafted more decisions than the decision writers in both 
months. 

The agency recently announced it had modified the Findings 
Integrated Template (FIT) so that a judge could write a fully favorable 
decision in less time than it would take to write decision instructions 
which would mean less than one hour. However, if this is true, why 
are decisions writers still given four hours to draft a fully favorable 
decision? 

We could give other examples. However, agency management reports are 
SECRET. We can think of no reason for this obsessive secrecy. We believe the 
American public and Congress would be better served with a management system 
that was completely transparent. 

In a 1994 reform initiative known as the Plan For A New Disability Claim Process, 
the agency completed a time line for a disability claim at all levels of the disability 
process, including the administrative law judge hearing. The study concluded that 
an administrative law judge could reasonably be expected to devote from 3 hours 
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and 10 minutes to 7 hours on a case. This included time devoted by a judge from 
the initial pre-hearing review of the file to the final review and signing of the 
decision. When considering the work time available in an average month (4 1/3 
weeks), a reasonable case disposition rate for a judge, based on this agency study, 
would be in the range of 24.7 to 54.7 cases per month. The study was based on the 
staff performing all the functions in their position descriptions to support the 
judges, including: 

Reviews and analyzes the case to ensure sufficiency of evidence or 
documentation, and to ensure that the case is ready for hearing. 

Prepares case summaries by outlining, in narrative form, information from 
all documents which reflect the prior medical history of the claimant and 
treatment undertaken, and any conflicting medical evidence. Also outlines 
case development taken on own initiative. This involves a close scrutiny of 
the medical evidence, treatment and treating sources so that the ALJ is fiilly 
cognizant of diagnoses and all areas of medical treatment provided the 
claimant. Points out discrepancies in factual issues that should be addressed 
at the hearing. 

In a management decision ten years ago all the above functions in support of the 
judges were waived by the agency due to the then backlog crises de jure and the 
staff was directed to simply place the exhibits in reverse chronological order and 
number the pages with no review, no analysis and no case summary. This is how 
the Agency has been operating for the last ten years in a constant crises mode. This 
method of management has continued and the agency has responded to the latest 
backlog crises in the same manner. It has further waived clerical functions and 
shifted these functions totally to the judges by having the staff simply dump all the 
paperwork into a folder without sorting it for duplicates, without placing the 
evidence in reverse chronological order, and letting the judges sort it out. We used 
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to call this a “junk folder.” Now the agency touts it as a “streamlined folder” and 
lists it as one of the cornerstones for eliminating the backlog. 

Last year, despite the lack of full staff support at the front end of the hearing 
process, administrative law judges at Social Security issued determinations in over 
550,000 cases with an average monthly disposition rate of over 40 cases per 
judges. These production statistics clearly establish that the administrative law 
judges at Social Security are working hard and that we are issuing determinations 
at levels which are at the high end of the agency’s own expectations. It is also 
important to note, that while a case may be in ODAR for a year or more, the 
administrative law judge probably has the case in his/her possession for a period of 
only 3 hours 10 minutes to 7 hours. We suggest that it is not excessive to devote 7 
hours to a claim that may cost the Social Security trust fund up to $250,000.00, 
including Medicare benefits. 

No one can gainsay that a judge needs a fully developed record to provide a proper 
due process hearing to a claimant. Former Commissioner Jo Ann Barnhart 
recognized that in DSI. She admitted it would require additional work at the front 
end but would in the long run speed up the entire process since the judges would 
be provided with a fully developed record at the beginning of the hearing process 
prepared by an attorney who had the primary responsibility of developing the 
record for the administrative law judge hearing or awarding benefits “on the 
record,” where appropriate. The Association of Administrative Law Judges 
worked cooperatively with Commissioner Barnhart in support of the DSI plan. It 
appeared that SSA had finally righted itself. DSI was on the correct track. DSI was 
a long term solution that was fully developed for testing and a phased in 
implementation. However, this reform was almost immediately abandoned by her 
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successor without an adequate “pilot” to test its effectiveness. The rejection of DSI 
is a severe blow to addressing the backlog. We believe that this was a worthwhile 
effort to attack the backlog. We are back to square one after five years of planning 
and partial implementation in Region 1 . We are once again faced with the judges 
having to develop the record. If there is one thing we have learned in the ten years 
that the agency has waived the most important ftinctions performed by the staff in 
developing the record, it is that the American public should not be paying judges 
$150,000 per year to be super-clerks. Judges should be hearing and deciding 
cases. As former Commissioner Barnhart correctly determined, someone else 
should be developing the record. 

Currently about ninety percent of the claimants are represented at the hearing level. 
The Social Security Administration should adopt comprehensive rules of practice 
and procedure designed to promote efficiency in the hearing process. At our 
urging, the agency adopted some procedural rules with the implementation of DSI. 
However, we believe that additional procedural rules are necessary, except for pro 
se claimants, to maximize our efficiency. Most judicial systems have separate 
rules for pro se parties. Our judges are most willing to assist pro se claimants in 
developing their hearing records. When the hearing process was designed fifty 
years ago almost all claimants appeared pro se. The agency rejected our 
recommendations to have separate rules for pro se claimants and represented 
claimants by maintaining the existing regulations with regard to pro se claimants 
but not adding new comprehensive rules for represented claimants. The agency 
has now backed away from what we considered very important procedural and 
practice rules to make the hearing process more efficient and less costly in both 
time and money to the claimants and the American public. 
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Claimants’ representatives receive $1 Billion annually in fees from the past due 
benefits of successfijl claimants. Claimant representatives should be considered to 
be “officers of the court”, in the manner customary in the American judicial 
system. They should be required to develop the record as any attorney is required 
to develop the record in all other judicial systems. The claimants are in the best 
position to know what medical evidence is available. Under present agency 
regulations representatives are only required to submit evidence favorable to the 
claimant’s claim. We believe that all relevant and material medical evidence 
surrounding the claim should be part of the hearing record. This will permit the 
administrative law judge to provide a “full and fair” hearing for both the claimant 
and the government and make a decision based on the evidence of record. 

Although the disability hearing process was designed fifty years to be informal, it 
is now a large process with an extremely accomplished bar representing the 
claimants. As a carry-over back to the informal nature of this system, SSA Judges 
still hear about 90% of all cases. No other judicial system tries this high a 
percentage of cases. The Federal Article III judges try only a very small 
percentage of the cases filed in their courts. We need to change the system so it is 
more efficient and we can grant benefits to worthy claimants as early as possible in 
the process. The creation of a Social Security Counsel position, an attorney, who 
could represent the Government in the ninety percent of the hearings where the 
claimant is represented and act as an ombudsman to assist the claimant in pro se 
cases would go a long way toward making the system more efficient. The Social 
Security Counsel would have the authority to narrow the issues, assist pro se 
claimants in developing their cases and recommend on-the-record decisions to the 
judge thereby avoiding the trial of many claims or having a short hearing limited to 
one or two issues. The objective of this change is to award benefits on appropriate 
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claims as early in the process as possible. The goal is to help claimants by 
reducing case processing times and case backlogs. 

As above noted, the world’s largest adjudicatory system has significant systemic 
problems which need to be corrected by this Congress. However, and as also 
noted above, this system has been under funded for many years. We need more 
judges and staff. Additional funding to accommodate this additional hiring, if 
properly managed, will have a significant impact of the disability backlog. The 
systemic problems need to be addressed by separate legislation. We would be 
happy to provide the Committee with our views on the nature and scope of such 
legislation. 

Respectfully submitted, 


Ronald G. Bemoski 
President 
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Mr. Obey. All right. Thank you. 

We have about six minutes before the clock expires. 

Because Mr. Ryan hasn’t asked any questions yet, let me just 
yield to him to see if he has a question he would like to ask. 

Mr. Ryan. I appreciate it, Mr. Chairman. I just have one com- 
ment. 

Mr. Warsinskey is from the great State of Ohio and from Cleve- 
land, and he is the office that we work with. I just want to say 
what a phenomenal job you do. 

Mr. Warsinskey. Thank you. 

Mr. Ryan. We know you are in very difficult circumstances but 
a total class operation. You guys are truly professionals, and we 
know how hard it is because we are part of the front line of defense 
there in the Congressional offices, but we appreciate it and thank 
you very much for your service. 

Mr. Warsinskey. Thank you. 

Mr. Obey. Mr. Walsh. 

Mr. Walsh. Mr. Chairman, given what you said regarding the 
schedule, I am going to yield whatever time I have back, but I 
would just like to ask that Judge Bernoski’s report be allowed to 
be entered into the record of the hearing. 

Mr. Obey. Sure. 

Mr. Walsh. I thank you very much. 

Thank you, witnesses, all. 

Mr. Obey. I have six or seven basic questions which I had want- 
ed to get in. We will just have to get them to you, and you can re- 
spond in writing. If you would do that, please, I would appreciate 
it. 

I apologize for the truncated nature of the hearing. We had to 
push it along in order to try to get everybody on the record. I ap- 
preciate your taking the time, and I appreciate the work you do. 

Mr. Bernoski. Mr. Chairman, the Commissioner also raised sev- 
eral points if we could respond to in our written comments with re- 
lationship to the electronic file, the disciplining of judges and our 
relationship to the staff and our policy with staff. 

Mr. Obey. I would be happy to see that. 

Mr. Bernoski. Okay. Thank you very much. 

Mr. Obey. Okay. Thank you very much. 
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(The following questions were submitted to be answered for the record:] 

ADMINISTRATIVE BUDGET 

Mr. Obey: Your message introducing your budget request says that the 
problems and shortfalls affecting SSA are a result of limited resources, increased 
demand for your core services and new responsibilities. To what extent are these 
problems due to limited resources, how much are due to increased demand for services, 
and how much are due to new responsibilities? 

Mr. Astrue: Our budget problems are really due to a combination of the factors 
mentioned above. The administrative budget of the Social Security Administration (SSA) 
has grown annually by a little over 4 percent in the past 5 years, while Inflation has 
caused costs to grow by an average of 5 percent each year. Increases in SSA’s fixed 
costs, such as rent, guards, and employee salaries and benefits, have outpaced the 
growth in our appropriation, resulting in declining service to the public and large 
backlogs. 

At the same time as inflation increased costs, SSA’s core workloads also grew 
substantially and are expected to continue to do so. Over the next 10 years, SSA’s 
traditional workloads will increase significantly - retirement claims by over 40 percent 
and initial disability claims by nearly 10 percent. SSA also continues to face many new 
complex responsibilities, from helping with the Medicare Prescription Drug Program to 
employment verifications needed for immigration reform. 

The challenges SSA has faced in recent years have led to increased backlogs 
and have made it difficult for the Agency to maintain a high standard of customer 
service. However, the situation would be even worse now without the productivity 
Improvements we have achieved or the excellent management that has benefited our 
programs. As an Agency, we take pride in making efficient use of our administrative 
resources. With administrative expenses of less than 2 percent of total program outlays, 
SSA is an excellent investment. 

REDUCING THE HEARINGS BACKLOG 

Mr. Obey: Under your current plan, the disability hearings backlog would not be 
cut to a manageable level until 2013. Why will it take so long to reduce the disability 
backlog? I understand that you want to make sure that you can sustain permanent staff, 
but have you considered the use of temporary measures, such as bringing back retired 
ALJ or support staff, for a shorter-term but concentrated effort to reduce the backlog? 

Mr. Astrue: The hearings backlog started in 2001 and has taken 7 years to grow 
to its present level. There is no quick fix to the problem. The Hearings Backlog 
Reduction Plan was based on an assumption of reasonable resources through 2013. 
With additional funding beyond the assumed level and sustained throughout each year 
of our effort, we would be able to do marginally better. In order to handle the backlog in 
only a few years, we would have to almost double the size of our existing Administrative 
Law Judge (ALJ) corps, support staff and space. The training initiatives for such a large 
number of new hires would utilize many of our existing resources and would in fact slow 
our progress toward reducing the backlog. We would be left with an infrastructure of 
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space and staff that would go well beyond our needs and which would take years to attrit 
down to sustainable le\%ls. 

We believe that implementing the inifiatives in the Hearings Backlog Reduction 
Plan will eliminate the backlog by 2013, and will permit us to maintain reasonable 
staffing and pending levels without requiring us to over-hire In these early years. Our 
plan uses a combination of initiatives to reduce the number of pending cases, including 
increased adjudicatory capacity, automation initiatives, and improved business process 
procedures. 

In the interim, we are using all the temporary measures available to us. Over the 
last two years, we have brought back retired ALJs as rehired annuitants. These ALJs 
are already trained and have been able to make a significant attribution without the 
investment of resources into additional training. The senior attorney program and 
remands to the Disability Determination Services (DDSs) have provided decisions to 
claimants earlier, while leaving ALJs to concentrate on the more difficult cases that 
require a hearing. In fiscal year (FY) 2007, the DDSs issued 8,714 additional fully 
favorable decisions. In FY 2008, so far DDSs have processed 14,568 cases, making 
5,042 fully favorable decisions. During this same period, senior attorneys have issued 
7,325 dispositions. Agency operations staff have used overfime to handle a number of 
the tasks performed by hearing office support staff, adding resources to the front end 
process that mo^ras the cases to ALJ dockets. We are also streamlining our case 
preparation process at the hearing level to inaease the number of cases scheduled for 
hearing. These initiatives are a concentrated effort that is paying off in earlier and 
increased dispositions. 

In October 2007, we opened the National Hearing Center (NHC). This hearing 
office handles only disability cases in electronic format. Hearings are held with video 
technology. Cases from areas of the country with high pending caseloads will be 
transferring workloads to this hearing center. Currently, the NHC has a little over 1,300 
cases pending from Cleveland, Atlanta, and Detroit 

OPTIMAL HEARINGSPROCESSiNG HME 

Mr. Obey: Under your FY 2009 request processing times for hearing decisions 
would be cut by only 29 days from 535 to 506 days. That means that the waiting time for 
a decision will still be nearly 17 months. I would be interested in what you consider to be 
an optimal processing time for these hearings? When will you reach that goal? 

-- Mr. Astrue: We believe that the optimal average proc«sirrg time for hearings is 
1 80 to 270 days for most cases. Claimant advocates and attorrrays tell us that claimants 
need time to find and retain attorneys, and attorrwys need time to prepare for cases. 

The estimate of optimal processing time takes into consideration the time claimants and 
their representatives need to prepare their cases for a hearing. 

For the past two years, we have been working diligently to eliminate our oldest 
pending cases. In fiscal year (FY) 2007, we identified 63,770 cases that would be over 
1 ,000 days old at the end of the fiscal year. By the end of the fiscral year, we had issued 
dispositions in all but a handful of those cases. For FY 2008, our goal has been more 
ambitious. We Identified 135,160cases thatvwjukJ beOOOdaysoW bytheend of the 
fiscal year and have been working to issue dispositions in those cases. We have 
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reduced that number by over half and had only 61 ,21 8 of these cases pending at the 
end of February 2008. Handling these older cases has elevated our processing times in 
the short term; however, we are willing to accept this because we believe that putting 
these older cases first is not only the right thing to do for the people we serve but the 
only way to permanently reduce average processing time. As we resolve these older 
cases, average processing times should tjegin to fail dramatically. When the backlog is 
eliminated in 2013, we expect to have reduced our processing times to the 180-270 day 
range discussed above with an average pending per Administrative Law Judge of 360 
cases, the number required “in the pipeline” for smooth operation. 

COMMISSIONER'S BUDGET 

Mr. Obey: I would like to get more detail on the record regarding the 
Commissioner’s budget request that you submit to Congress. As I understand it, your 
budget proposes an additional $100 million for administrative resources. Can you detail 
what you would do with these additional resources? 

Mr. Astrue: My fiscal year 2009 budget for the administrative expenses of the 
Social Security Administration (SSA) is $10,536 billion, a difference of $76 million from 
the President’s Budget ($68 million for the Limitation on Administrative Expenses, 

$4 million for the Office of the Inspector General, and $4 million for research). 

The President's budget provides less funding for SSA’s information technology 
than my request. Further, it shifts some workload processing priorities from program 
Integrity to disability. At the time I submitted my budget to the Office of Management 
and Budget, it appeared the Congress was still planning to approve dedicated program 
Integrity funding for SSA, which would require a certain number of continuing disability 
reviews and Supplemental Security Income redeterminations. I straight-lined these 
workloads, rather than increasing or reducing them. By the time the President’s budget 
was released. Congress enacted an appropriation for SSA that did not contain dedicated 
program integrity funding. 

SSA believes the President’s budget provides a fiscaliy responsible and 
reasonable approach that allows for substantial progress, while recognizing that years of 
limited funding and growth in disability backlogs and waiting times cannot be undone in 1 
year. 


OTHER WORK AND SERVICES IN SUPPORT OF THE PUBLIC 

Mr. Obey: As I indicated in my opening remarks, for the first time in 15 years. 
Congress not only appropriated the President’s 2008 budget request, but also provided 
an additional $150 million to address the disability hearings backlog. In addition, we 
provided $31 million in the stimulus package to ensure that the administrative tasks 
necessary to ensure that retirees have the documentation they need to obtain the rebate 
payments they are eligible for under the stimulus plan. 

However, in dedicating resources to addressing disability backlogs, your budget 
shows consequences elsewhere. Other than for hearings, your budget justification 
indicates that SSA will essentially maintain the same level of services in other critical 
areas, and the backlog of what you call “other work and services in support of the public” 
will actually grow. Can you provide us with information on these other services? Will 
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you be able to replace staff in field offices, teleservice centers, and payment centers? 
Will improvements in the areas of the agency that are most visible to the public have to 
wait until after 2013 to be addressed? 

Mr. Astrue: Although the President's Budget for the Social Security 
Administration (SSA) includes resources to maintain service in many areas, we would 
not be able to address every workload issue. For example, critical backlogs in workload 
components will grow by over 3,300 workyears in fiscal year (FY) 2008 and by about 
4,800 workyears in FY 2009. It will be necessary for SSA to delay processing post- 
entitlement related actions, such as overpayments, underpayments, benefit suspensions 
and benefit reinstatements. 

With the President’s Budget, we will be able to maintain level staffing by 
replacing any losses in FY 2009 in field offices, teleservice centers, and payment 
centers. This is a major accomplishment since in recent years SSA staffing levels have 
declined. At the same time, we are looking at ways to conduct business more efficiently. 
The budget includes funding for information technology improvements that will improve 
productivity and service to the public. 

Although we are focusing on reducing the disability backlogs, we still are making 
improvements wherever we can, whether it be a new telephone system to better serve 
the public or improved on-line services. Sustained, adequate funding will help SSA to 
improve service to the public in other key areas earlier than 2013. 

DISABILITY DETERMINATION SERVICES ATTRITION RATE 

Mr. Obey; In looking at the issue of staffing levels at SSA, one element that I 
found of interest was the fact that the attrition rate in the Disability Determination 
Services (DDSs) is nearly double that for Federal Government employees. 

Given that staffing and training of disability examiners at the State level is such a 
crucial part of the overall integrity and effectiveness of the processing of disability claims, 
what is SSA doing to work with the States to address this problem? 

In a 2004 report, the Government Accountability Office (GAO) criticized SSA for 
not having a strategic human capital plan that addresses current and future DDS human 
capital needs. What has been done since the GAO report to respond to these findings, 
including the recommendation that SSA use its authority to establish uniform human 
capital standards, such as minimum qualifications for examiners, to address some of the 
DDS challenges on a nationwide basis? 

Mr. Astrue; The Social Security Administration (SSA) acknowledges the need for 
a qualified stable workforce and is making efforts to address the high attrition rate in the 
Disability Determinations Services (DDSs). The Office of Disability Determinations 
sponsored a recruitment and retention workgroup to identify the specific issues 
contributing towards the high attrition rate present in the DDSs and a strategy for 
reducing it. The workgroup’s report outlines specific initiatives to deal with the issues 
identified and are currently being implemented by the Agency. Training investment and 
succession planning are considered as part of the long-term strategy. 
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Some of the actions the SSA has taken to date include creating standardized 
position descriptions that facilitate reclassification of employees to needed positions, 
allowing more flexible hiring even during a continuing resolution, establishing a Request 
for Program Consultation process to clarify policy application on difficult cases, and 
providing updated training manuals and Interactive Video Tele-training on medical 
listings and other related issues. The Agency has also capitalized on technology by 
using electronic systems development to provide some immediate relief. Additionally, 
the workgroup report developed a suggested implementation strategy to capture national 
exit survey data, prepare an executive marketing package for State and Federal officials, 
and developed a more competitive salary structure for DOS adjudicative positions. The 
report also reviews the consideration of national certification and a review of the State 
and Federal regulations that may support these activities. 

SSA’s ability to improve staffing at DDSs is limited by our relationship with the 
States, which operate them. Although SSA funds the DDSs, their operations are also 
subject to State policies. When hiring new employees, DDSs require not only hiring 
authority from SSA, but also from the State, which may not have an available vacancy. 
To minimize the disruption caused by reduced staffing, I provided the DDSs with year- 
round hiring authority. This ensures that when a DDS is ready to hire, it has the 
authority it needs from the Agency. 

APPROVAUDENIAL RATES 

Mr. Obey: In response to a question, you provided an estimate of the percentage 
of claims denied at the initial determination level that remained denied at the end of the 
appeals process. I believe that number took into account the large number of cases that 
are not appealed. Of the numbers of cases that are appealed to the Federal level, can 
you provide a percentage that are ultimately approved at some stage of the appeals 
process, and those that remain denied when all appeals are exhausted? 

Mr. Astrue: Recent experience shows that only about 33 percent of cases that 
were initially denied by the State Disability Determination Services (DDSs) were 
appealed to the Federal level (a hearing before an Administrative Law Judge and 
beyond). Including allowances, this represents only about 20 percent of all initial DDS 
decisions. Approximately 70 percent of these appealed cases ultimately resulted in an 
allowance and the remaining 30 percent ultimately resulted in a denial. 

Absent significant change to the way disability is determined in our system, there 
will always be higher allowance rates at the Federal level. The pipeline of cases that get 
that far is narrower, and the more clear-cut allowances and denials are generally 
winnowed out. The hearing process gets the hardest, “gray area” cases. The time that 
passes between the initial decision and the hearing can result in factors that would 
increase the likelihood of an allowance, such as worsening in the claimant's medical 
condition, additional medical treatment, additional evidence obtained by the claimant's 
representative that was not available to the DDS, and changes In vocational factors such 
as increasing age (since we consider the claimant’s age at step 5 of the sequential 
evaluation process, increased age alone (without any worsening of the medical 
condition) can result in an allowance). In addition to these factors, legal representation 
and the face-to-face aspect of a hearing result in higher allowance rates. However, 
despite the relatively high allowance rates for these, our most difficult cases, only about 
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25 percent of those approved for disability benefits were approved at Federal levels of 
appeal. 


Mr. Obey: The performance information in your budget states that 97 percent of 
the decisions made at the State level by the Disability Determination Services on initial 
claims are accurate. Yet, I understand that more than 60 percent of the cases that are 
appealed are eventually approved for benefits. What can you tell us about the primary 
reasons that so many appeals are ultimately successful, and based on those reasons, 
what SSA is doing to improve the front end of the disability process? 

Mr. Astrue: It is important to recognize that the initial Disability Determination 
Services (DDS) decision to allow or deny holds as the final decision over 80 percent of 
the time. The hearing process is a completely different process. There are face-to-face 
meetings, allowing for the opportunity to interact with the claimant and see impairments 
firsthand. Furthermore, the beneficiary often has a representative who has ensured that 
all conditions are documented and all medical evidence is available. Since time has 
passed before a hearing, new evidence also may be available if a condition has 
deteriorated or new impairments have developed. Factors that could favor an allowance 
include additional medical treatment, additional evidence obtained by the claimant’s 
representative that was not available to the DDS, and changes in vocational factors such 
as increasing age (since we consider the claimanf s age at step 5 of the sequential 
evaluation process, increased age alone (without any worsening of the medical 
condition) can result in an allowance). Therefore, a correct initial denial decision often 
becomes a correct allowance decision at a hearing. 

The Social Security Administration (SSA) is making significant changes to 
improve the front end of the disability process. Efforts such as our new Quick Disability 
Determination (ODD) and Compassionate Allowances processes will improve service to 
the public, helping claimants to receive decisions earlier at this critical juncture in their 
lives. QDD was designed to identify and expedite claims that are likely to be allowed. It 
uses an electronic screening tool/predictive model to identify claims where there is a 
high probability that the claimant is disabled and where medical evidence can be easily 
and quickly obtained. Compassionate Allowances is an initiative to quickly identify 
diseases and other medical conditions that invariably qualify under SSA's medical 
listings based on minimal medical information. We are expediting the review of our 
medical regulations and medical listings. We have an ambitious effort underway to 
expand the medical listings to include, for the first time, many rare diseases and 
conditions. This effort will provide better guidance to adjudicators for these error-prone 
cases. 


SUPPORT STAFF FOR ADMINISTRATIVE LAW JUDGES 

Mr. Obey: Judge Bernoski's testimony points out the need for adequate staff 
support for AUs. Can you elaborate on your plans to hire additional attorneys, decision- 
writers and support staff necessary to ensure that the 175 additional judges that are at 
the core of the disability backlog plan have the resources needed to efficiently process 
cases? Can you discuss the appropriate ratio of support staff to judge, and what you 
need to do to get to that level? 


Mr. Astrue: Since I began as Commissioner, I increased the number of support 
staff per Administrative Law Judge (ALJ) from 4,1 to 4.4. The number of staff needed to 
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support a disposition will change as we fully implement the backlog plan, but at the 
moment that number is difficult to project with any certainty. There are several reasons. 
We are currently in a transition from a paper environment to a fully electronic 
environment — a transition which started several years ago and will continue for several 
more. We know that automating many of our clerical functions will reduce the amount of 
time spent by staff on more routine tasks, and allow them to absorb additional workload. 
We are also working to standardize our business process, which should result in 
additional staff efficiencies. We will continue to monitor the appropriate staff-to-judge 
ratio as the new processes are implemented. 

ADMINISTRATIVE LAW JUDGE PRODUCTIVITY 

Mr. Obey: Commissioner, you’ve testified that there are some judges whose 
production is low. How widespread is this problem? 

Mr. Astrue; Approximately 26 percent of the Administrative Law Judge (ALJ) 
corps makes fewer than 400 dispositions a year. If every ALJ produced at least 
500 dispositions a year, we would have 65,000 more dispositions a year. 

GOVERNMENT COUNSEL FOR HEARINGS 

Mr. Obey: What do you think of the AALJ's suggestion that there should be 
government counsel to help develop the record for the ALJ? 

Mr. Astrue: The Association of Administrative Law Judges (AALJ) has suggested 
government counsel before as part of its proposal that hearings held by the Social 
Security Administration (SSA) should be adversarial. That model Is inconsistent with the 
established nature of SSA’s hearings and would require an entirely new reading of the 
Social Security Act. Appointing opposing counsel to defend opposing views makes 
sense once the Agency has taken final action, but until an Administrative Law 
Judge (ALJ) issues a decision, there is no final Agency position to argue, support, or 
defend. 


It is well established under the Act that the ALJ has the duty to investigate the 
facts and develop the arguments both for and against granting benefits. Staff support for 
ALJs includes staff designated to develop the record in accordance with the ALJ’s 
instructions. 

In the 1 980s, the Agency implemented a pilot project using government 
advocates. The District Court in Sailing v. Bowen deemed the project unconstitutional, 
and the Agency was permanently enjoined from continuing the project. Most notably, 
the Court concluded the use of the government advocates threatened the independence 
of the ALJs, contravened the non-adversariai nature of disability hearings, and violated 
the intention of the Social Security Act itself. 

Establishing government counsel to develop the record and represent the 
Agency in every case at the hearing level would require an enormous infusion of 
resources. We also note that the AALJ has provided no evidence that an adversarial 
process would result in better, timelier decisions. 
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REPLACEMENT OF LOST OR STOLEN CHECKS 

Ms. Roybal-Allard: Last year a constituent of mine reported to the Los Angeles 
Social Security Field office that two months of his Social Security checks were stolen. 
After nine months of non-response he asked my district office to intercede, and they 
repeatedly contacted the SS field office. None of my staff’s calls were returned and in 
the end, it took over a year for the stolen checks to be reissued. My constituent had 
suffered immensely from what amounted to essentially the withholding of two months 
salary. 

Is the case I just described a standard amount of time for lost or stolen checks to 
be reissued to someone who depends on this income for daily existence? 

Mr. Astrue; I can assure you that this case is not representative of our efforts to 
respond to beneficiary requests. The standard time for issuance of replacement checks 
is 7-1 0 days. If a beneficiary is in dire need, he or she can go to the local field office for 
an immediate payment. 

Ms. Roybal-Allard: Was the fact that my District Office did not receive a call back 
from the field office indicative of the understaffing in the field offices? 

Mr. Astrue: In general. Social Security Administration employees make every 
effort to respond to inquiries from the public. However, delays can occur, and 
understaffing in field offices is a major reason for delays in handling workloads. 

Ms. Roybal-Allard: How do you think the administrative process could be 
streamlined to ensure that checks are reissued in a timely manner and that 
Congressional offices receive more reasonable feedback? 

Mr. Astrue: The current process for reissuing checks works very well. Since our 
payments are made by Treasury, there is a delay of 7-10 days for replacement checks. 
Also, paper checks are inherently slow and are prone to delays due to theft and bad 
weather, therefore we recommend direct deposit. Payments made by direct deposit can 
be replaced in 3 days. The current process allows for immediate payments to be made 
in dire need situations. 

Our cument procedure requires priority handling of congressionai inquiries. The 
case described does not reflect our standard practice and is an isolated incident. 

FULL-TIME EQUIVALENTS AND ADMINISTRATIVE LAW JUDGES 

Ms. Roybal-Allard: The Social Security Administration’s FY 2009 Budget does 
not propose significant increases in Full Time Employees for the agency. Instead, it 
proposes to increase FTEs by only 229 positions. Meanwhile, however, many current 
FTEs are retiring or leaving the SSA, which means that many offices are understaffed. 
The budget does, however, propose to increase by 175 the number of Administrative 
Law Judges. 

Why has the SSA chosen to increase the number of ALJs without significantly 
increasing the numbers of support personnel for these judges? Won’t this leave judges 
without the support they need to reduce the disability backlog? 
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Mr, Astrue: Thanks to additional funding provided by Congress in fiscal 
year (FY) 2008, our hearing offices will be able to replace all of their staff losses this 
year. In FY 2009, the President’s Budget provides for an adequate number of support 
staff per judge to meet our performance commitments. 

In FY 2009, In addition to adequate funding, we will depend on major automation 
initiatives to meet our performance commitments. We are developing a number of 
electronic initiatives that would reduce the lengthy preparation time needed to prepare a 
case for the Administrative Law Judge (ALJ) and ultimately decrease the number of 
support staff needed per judge. The electronic folder has already been implemented 
and has the potential to significantly decrease the time it takes hearing office staff to 
prepare and exhibit files, associate correspondence, prepare and send notices, and 
transfer workloads. Centralized printing and mailing will streamline the processing of the 
millions of documents sent annually by hearing offices. Finally, a new electronic file 
assembly tool called ePulling will support preparation of electronic cases for a hearing 
and dramatically reduce the time necessary for the file assembly portion of electronic 
folder preparation. At the hearing level, ALJs need the ability to sign decisions 
electronically. Currently, decisions are printed, signed and then scanned into the 
electronic folder. By implementing electronic signature capacity, the adjudicator will be 
able to complete the decision-making process electronically, thus sending the signed 
decision directly to the electronic folder. Although I recognize that automation will never 
completely replace people, it is important that we automate as much as possible to use 
our resources as efficiently and effectively as possible. The impact of our initiatives to 
increase ALJ productivity cannot be determined until enough time has elapsed to permit 
full evaluation. 

We are conducting an analysis to determine the ideal ratio of support staff to 
ALJ. Since I began my tenure as Commissioner, I have increased the ratio of support 
staff to ALJ from 4.1 to 1 to 4.4 to 1. Further study is needed to determine if this ratio 
will be optimal in the future as we progress from paper to a fully electronic environment 
and implement automation initiatives described above. We anticipate the analysis can 
be completed by the end of FY 2009, but much depends on the successful design and 
implementation of major automation initiatives, and our ability to establish national task 
time standards. Should our analysis of the support staff ratio reveal that current levels 
have not benefited from the automation initiatives as expected, we ask that future 
budgets reflect the extra need and provide for appropriate funding. 

Ms. Roybal-Allard: Your FY 2009 budget states that the SSA plans to automate 
many of its services, therefore reducing the need for FTEs. How will you account for the 
fact that it takes human capital to create hearing adjudication decisions and reduce the 
backlog? 

Mr. Astrue: A number of electronic initiatives are being developed which would 
reduce the lengthy procedure to simply prepare cases for the Administrative Law 
Judges (ALJs). However, even with all of these improvements, adequate staff is still a 
critical component of the Hearings Backlog Reduction Plan. Our goal is to reach a level 
of 1,250 ALJs (and adequate support staff) in fiscal year (FY) 2009. 


A large piece of our backlog initiative is focused on more fully automating 
processes. Although these initiatives will not eliminate the need for human capital, they 
should automate the more routine clerical functions, thus allowing us to utilize our staff 
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resources to perform those more difficult tasks which require human intervention and 
therefore cannot be automated. Many of these initiatives are identified in my response 
to the previous question. Until these automation initiatives are fully functional and our 
staff is trained in their implementation, we will continue to have a need for staffing at 
current levels. 

Sufficient funding in FY 2009 and beyond is essential to ensuring that we can 
maintain an adequate number of ALJs as we continue our efforts to reduce the hearings 
backlog. The President’s Budget commits to the correct balance of automation and 
people necessary to reduce the hearings backlog. As I responded to the previous 
question, although I recognize that automation will never completely replace people, it is 
important that we automate as much as possible to use our resources as efficiently and 
effectively as possible. 

WEB SITE ACCESS FOR THE VISUALLY IMPAIRED 

Ms. Roybal-Allard: There are 7 to 10 million blind and visually impaired people in 
the United States, and with the aging of the baby-boomer generation, that number is 
expected to increase by another 4 million by 201 5. It is my understanding that these 
Individuals rely on “screen readers" to navigate the internet, yet experts report that as 
many as 98 percent of all web sites are inaccessible to the disabled, including the SSA 
website. 

Given that part of the Social Security Administration’s mission Is to provide 
assistance to disabled individuals, why would you make your website Inaccessible to this 
population? 

Mr. Astrue: The Social Security Administration (SSA) has a high rate of 
accessibility for the blind and visually impaired for all content published on the SSA 
website (www.socialsecurity.gov), including benefit applications. This is supported by 
documentation from the most recent Department of Justice (DOJ) survey (released in 
2007) and an independent third-party study commissioned in 2005, which indicated that 
SSA’s website was one of the most accessible websites to the blind and visually 
impaired in the Federal Government. 

The DOJ’s review of SSA’s website found an “above-average level of success in 
implementing and enforcing web design policies that incorporates accessibility, and a 
highly above-average level of success in making web pages accessible.” The 
independent third party study found that, "The SSA site is highly compliant with the 
Section 508 requirements, and presented a pleasant user experience for individual with 
disabilities utilizing the pages with leading assistive technologies... SSA’s exceptional 
status in this regard is noteworthy. Further, all use cases and critical functionality within 
the site could be readily accessed and controlled using a variety of different assistive 
technologies." 

The SSA website is evaluated for accessibility with industry-leading screen 
reader software, screen magnification software and automated testing tools. The SSA 
website is designed to achieve compliance with Section 508 standards, which establish 
Federal technical guidelines for ensuring access by the blind and visually impaired. SSA 
web pages are designed using templates that have been pre-tested for Section 508 
compliance. 
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Specifically for the low-vision community, SSA also provides instructions on how 
to increase the font size of the website, and provides magnification software at no cost to 
the user. We evaluate SSA online systems with members of the general public, 
including persons with vision impairments. SSA is working to continue to include the 
usually impaired in its usability testing for both internal and external applications. SSA 
actively investigates the needs of the public with regard to Internet-based service 
support, including specialized needs of the elderly, and their interests and attitudes 
towards using Internet systems versus other means of doing business with SSA. 

Even after achieving compliance, we still look for ways to further improve our 
accessibility offerings and make the website even easier to use for the visually impaired. 
These many activities ensure the Agency focuses on the needs of the blind and low 
vision community from concept all the way to implementation. 

Ms. Roybal-Ailard: Do you have any plans to rectify this? 

Mr. Astrue; If there are any specific Section 508 or accessibility issues found by 
blind or low vision members of the public or through internal testing, all efforts are made 
to remediate and correct in a timely manner. Social Security Administration (SSA) 
Section 508 policy and procedures are in place to ensure that websites, electronic 
documents, and applications published on the SSA’s public website are fully accessible 
to persons with disabilities. 

Ms. Roybai-Allard: Since it is your stated plan to increase automated services 
within the SSA, how will you make your services more accessible to individuals with 
disabilities, who are more likely to need one-on-one personal assistance to navigate 
complicated bureaucracy? 

Mr. Astrue; I understand your concern and that there are people who will need 
some assistance filling out forms. That is why I am committed to maintaining our 
community-based service structure, which includes 1 ,261 field offices across the country 
and personal service via our 800-number, 1-800-SSA-1213. We recognize that people 
will not always want to visit a fieid office. Many members of the baby boom generation, 
for example, will want and expect electronic service to be available. In fact, the first 
baby boomer to apply for retirement benefits applied on-line. By providing in-person, 
telephone and electronic service options, we can reach all Americans. 

The development community at the Social Security Administration (SSA) is 
supported by dedicated resources with internal accessibility training and awareness 
campaigns, accessibility planning and design consulting services, and testing for 
Section 508 compliance using a structured testing methodology. 

In fact, an office within SSA has the responsibility of ensuring that our software 
applications are efficient, easy to use, secure, and Section 508 compliant. SSA is 
committed to providing “access for all” by designing, developing, and implementing 
technology that is accessible to people with disabilities. SSA’s Internet Usability staff 
tests our online systems with members of the general public, including persons with 
vision impairments. SSA is working to continue to include the visually impaired in its 
usability testing for both internal and external applications. Initiatives are underway to 
complete the analysis of the unique recruitment activities required to reach the visually 
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impaired. Efforts are also underway to analyze the feasibility of creating a special test 
environment that can support usability testing making it easier to recruit all types of test 
participants, including the visually impaired. These many activities ensure the Agency 
focuses on the needs of the blind and low vision community from concept all the way to 
publication. 
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FIELD OFFICE CONSOLIDATION 

Mr. Udall: Commissioner Astrue, as you know i represent a district that is 
extremely rural. Many of my constituents rely on their local Social Security office for 
assistance and without it they would have to drive hundreds of miles to Albuquerque to 
receive the same assistance. There is significant concern, which I cannot underscore 
enough, that SSA is looking to close those offices that employ 1 5 or fewer people. I can 
tell you that this includes almost all of the offices in my rural district. Two weeks ago you 
sent me, and I presume the other members of this subcommittee, a letter stating that 
there was not a list of any such offices slated for closure but that each year "we do close 
or consolidate a small number of offices." Can you tell me the criteria by which you 
choose offices for closure or consolidation? 

Mr. Astrue; The Social Security Administration (SSA) does not have a plan to 
close offices with 15 or fewer employees or any generalized plan to close offices. On 
the contrary, we fully understand that these offices are the means by which we serve a 
majority of the American public, and I am committed to maintaining our community- 
based service model. I am including at the end of this response the letter I sent you and 
many of your colleagues that refutes the allegation that SSA is planning a large scale 
closure of offices. 

SSA does not make the decision lightly to alter the location of any Social Security 
office. As we strive to meet the needs of every community, we heavily weigh the results 
of a proposed change to any Social Security local office. Given budget realities and 
decreasing staffing, however, we must be conscious of the fact that Social Security 
services are dependent on resources and the Agency’s capacity to improve productivity. 
One of the fastest growing parts of SSA’s administrative budget is the cost of “bricks and 
mortar” infrastructure, SSA has over 1 ,400 field and hearings offices throughout the 
country. Increases in office space rent and other fixed costs (such as guards and 
employee pay and benefits) currently require a minimum annual increase of 
approximately $400 million. By reducing costs where possible, SSA can redirect funds 
needed for core workload processing. Consolidation of field offices allows for improved 
workload processing. 

At least once every five years, each Social Security office receives a 
comprehensive evaluation, or a "service delivery assessment." As a part of this process, 
SSA looks at the number of individuals coming into the office, office locations in the 
geographic area, and movement within the general population. Most of the time, we find 
that our local presence continues to meet the service needs of our beneficiaries. 
However, on occasion we find that resources would be better utilized and service to the 
public improved, by a consolidation of two offices within a close proximity. 


What is SSA’s Service Delivery Assessment (SPA) Process? 


SSA’s SDA process is comprehensive and long-standing, and balances service 
delivery with the cost of providing service. Service area reviews may be warranted when 
workloads increase or decrease, population increases or decreases or other 
demographic factors change. Other reasons for review include staffing changes or 
imbalances and lease or space considerations. These events may suggest the need for 
a review; however, all facilities are to be assessed at least once every 5 years to ensure 
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they are fulfilling the Agency’s mission and effectively meeting the needs of the 
community. 

Experience indicates that fieid office changes have to be examined on a case-by- 
case basis. There are unique factors that affect each decision, including the type and 
size of workioads, distance from other facilities, availabiiity and use of public 
transportation in the community, quality of roads and the presence of geographic 
barriers (e.g., rivers). Each factor can play a role in these decisions. Other factors such 
as demographic changes, economic conditions and the proximity of private and public 
institutions also influence the decision. 

SSA’s regional commissioners are responsible for overseeing the SDA program 
in their regions. The identification and scheduling of the service areas to be reviewed, 
completion of the reviews, and actions taken as a result of the reviews fall under their 
authority. Progress reports are not required by headquarters; however, regional 
recordkeeping is required to assure full adherence to this process. On occasion, 
individual assessment information for a single office may be requested to respond to 
service inquiries at the national level. 

Please note that SSA does not have a plan to close offices with 1 5 or fewer 
employees or any generalized plan to close offices. On the contrary, the Agency 
remains committed to providing tailored public service employing a network of 
accessible, community-based field offices. Periodically, SSA analyzes these offices 
through an SDA to ensure that service delivery is consistent with the needs of the area 
being served. 

The SDA process consists of the following steps; 

1) The regional office schedules field offices for review and collects 
demographic and workload data, 

2) Accessibility, unique service area characteristics and special needs are 
documented by local management. Since convenience for service area 
residents is central to SSA's community-based service, the following must be 
considered and documented in the SDA narrative: 

• Average distance and travel time to the field office for beneficiaries from 
home; 

• Accessibility from major highways and roads; 

• Availability, convenience and cost of public and privately-sponsored 
transportation; 

• Availability, convenience and cost of parking for the public and 
employees; and 

• Accessibility for people with disabilities (transportation, parking, building 
accommodations, etc.). 

3) Unique service area characteristics are considered and must be documented 
if they are relevant to the recommendation for change/no change. The 
following list is not all inclusive; it only highlights those characteristics that are 
common to many service areas; 



812 


• Safety/high risk location 

• Bilingual needs 

• Minority population needs 

• Location of trade or business centers 

• Proximity to social service/community agencies and organizations 

• Proximity to and collaborative \«ork activity with other local. State and 
Federal government agencies 

• Level of advocacy group interest 

• Proximity to major institutions (e.g., educational, medical, cultural) 

• Availability of communications media outlets (target audiences, extent of 
coverage) 

• Proximity of large employers 

4) Local management completes a careful review and analysis of the data and 
produces a narrative discussion and summary analysis of the service area 
needs and current service delivery. This results in a recommendation to 
maintain or to change existing service. 

5) The completed SDA and any accompanying change proposals are sent to 
regional management for review. Any proposal that involves a change (such 
as a proposed consolidation) is then forwarded to headquarters personnel for 
review and approval. 

How Does SSA Decide an Office Consolidation is Needed? 


Many factors affect SSA’s decision to consolidate existing field offices. The 
decision to consolidate is made only after an in-depth analysis of the SDA has been 
completed. SSA policy requires that a recommendation for consolidation must include 
an analysis of the following: 

• The demographic and workload data for the most recent fiscal year; 

• Existing and projected population of the new service area; 

• Expected service delivery improvements as a result of consolidation; 

• Planned presence in the old location; e.g., a reduced hours contact 
station to meet the needs of the public. A contact station is an SSA 
facility that is not permanently staffed. Instead SSA employees visit on a 
schedule to conduct SSA business. Contact Stations provide face-to-face 
service for communities or neighborhoods without easy access to full 
service field offices; 

• Effect on the public as a result of consolidation; 

• Discussions held with various community leaders, elected officials and 
local institutions; 

• Availability and cost of space for housing the consolidated office; 

• Cost to modify existing facilities for consolidation; 

• Planned management of the service area by the newly consolidated 
office; and 

• Disbursement of existing staff to other field offices. 



813 



SOCIAL SECURITY 

The Commissioner 
February 12, 2008 


The Honorable Tom Udall 
House of Representatives 
Washington, D.C. 20515 

Dear Mr. Udall: 

One of our union officials recently sent Members of Congress an inflammatory letter making the 
absolutely untrue claim that “hundreds of offices” were slated for closure. To make this letter 
even more reckless, it included a list of specific offices that were supposedly scheduled to close. 
That list is also a malicious fiction. 

This propaganda campaign is a reprehensible attempt to mislead Congress for partisan purposes. 
For decades SSA has reviewed the status of a small number of offices as leases approach 
expiration and in each year, after Congressional and community consultation, we close or 
consolidate a small number of offices. We also try to open a few offices each year to respond to 
demographic shifts. 

Although Congressional budget cuts have brought SSA to the brink of furloughs in recent years, 
we value our field operations, and we have had a net loss of just twenty field offices flxtm the 
1287 we had a decade ago. We anticipate no significant changes going forward unless Congress 
forces such changes with dramatic budget cuts. 

You should also know that our procedures call for extensive Congressional district office and 
community consultation before we change the status of an office. Finally, while I do not feel a 
need to make a point-by-point rebuttal to all the misrepresentations in the letter, you should note 
that our FY 09 budget calls for a 6% increase in the SSA budget and that the supporting 
documentation provides detailed information about our plans for improving service to the public. 
I ask you to support that budget. 

If you have any concerns about this subject, please feel free to contact me. 

Sincerely, 


Michael J. Astrue 


SOCIAL SECURITY ADMINISTRATION BALTIMORE MD 21235-0001 
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STATUS OF FIELD OFFICES IN NEW MEXICO 

Mr, Udall: Commissioner Astrue, as a follow-up. can you tell me the current 
status of each of New Mexico's Social Security offices? When are their leases up, how 
many employees does each office have, and are any of them at any part of the process 
for being considered for closure or consolidation by your office? 

Mr. Astrue: There are no closures or consolidations pending for any field offices 
in New Mexico. We plan to open an office in Rio Rancho in 2009. The lease of the 
Carlsbad office (with 3 employees) expires in 2011 (with a scheduled relocation in 2008), 
the leases of offices in Farmington (26 employees) and Las Cruces (24 employees) 
expire in 2012, the lease of the Gallup office (13 employees) expires in 2013, the Clovis 
(1 1 employees) and Roswell (9 employees) office leases expire in 2014 (Roswell is 
currently expanding its space), the Albuquerque (68 employees) and Las Vegas 
(8 employees) leases expire in 2018, the Hobbs (8 employees) and Santa Fe 
(19 employees) leases expire in 2019, and the Albuquerque Teleservice Center 
(545 employees) lease expires in 2021. 

ELECTRONIC SERVICES COMPLEMENT FIELD OFFICES 

Mr. Udall: Commissioner Astrue, I applaud the efforts of yourself and others at 
SSA to strengthen your internet capabilities and offerings. However, I am concerned 
that there will come a point where these services are looked at not as a supplement to 
field offices and employees, but a replacement. I can tell you that many of the rural 
communities in my district often do not have access to high speed internet, or in the 
case of many of our tribal communities do not have any internet access. Additionally, I 
have spoken with many elderly constituents who are not computer literate and have 
significant trouble navigating the internet. Can you assure us that the SSA website will 
continue to be a supplement and not a replacement for field offices? 

Mr. Astrue: I can assure you that our website and online applications will never 
be a replacement for our field offices. We recognize that some of our customers do not 
have access to a computer, are not computer literate, or may simply prefer to come into 
a field office. As such, our electronic services sen/e as a complement to our field offices 
and 800-number, rather than a replacement. Some of the new electronic services we 
will be offering are a much improved and easier to access claims application package 
that will help ensure that claimants file for all benefits to which they are entitled and a 
more user friendly disability application that will streamline the filing process and improve 
the quality of data we receive. We also will offer the capability for third parties, such as 
personnel offices, to help individuals file for retirement benefits. 

We are committed to continuing our tradition of community-based service. 
However, we recognize that people will not always want to visit a field office. Many 
members of the baby boom generation, for example, will want and expect electronic 
service to be available. In fact, the first baby boomer to apply for retirement benefits 
applied on-line. By providing in-person, telephone and electronic service options, we 
can reach all Americans. 
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HEARINGS BACKLOG 

Mr. Walsh; In 1996, Congress held a hearing which dealt with the Social 
Security disability claims backlog and it was determined that the Mobile, Alabama office 
had a backlog of more than 6,000. Today, that number has grown to almost 8,000 
cases. Of the 12 Administrative Law Judge (ALJ) positions in the Mobile office, only nine 
are currently filled. Given that the backlog has grown and will surely continue to do so, 
how and when will the most recent ALJ hires effect the Mobile office's backlog? Even if 
the Mobile office was staffed with 12 ALJs, will that number be adequate in the future to 
keep up with the current caseload? 

Mr. Astrue: The Mobile Hearing Office will receive four additional Administrative 
Law Judges (ALJs) in FY 2008 to increase its adjudicatory capacity and assist with 
reducing the backlog. These additions will fill every available ALJ office in Mobile. As a 
result of the new ALJ hires, we estimate that the pending cases per ALJ will be reduced 
to 593 and receipts will drop to 499 cases per ALJ. We believe that this is an adequate 
number of ALJs to address Mobile’s current and anticipated workload. 

ADMINISTRATIVE LAW JUDGE APPLICATION PROCESS 

Mr. Walsh: This past fall, the Social Security Administration solicited applications 
for Administrative Law Judge (ALJ) positions. Though the SSA acknowledged the 
shortage of ALJs and the consequent need to hire many new judges, the application 
process was closed after just a few hours. Why was the window for applications so 
narrow? If it was closed because of the volume of applications, what reason does the 
Social Security Administration have to believe the applicants who submitted an 
application before the process closed were any more qualified than the applicants who 
were shut out? When do you anticipate the current 600 applicants will be exhausted and 
the window for new applicants open again? 

Mr. Astrue; The Office of Personnel Management (0PM) opened the new 
Administrative Law Judge (ALJ) Examination on May 4, 2007 with a closing date of 
May 18, 2007 or until the day on which the 1,250th completed application had been 
submitted, whichever would have come first. 0PM closed the examination on May 1 1 , 
2007, because 1 ,250 applications had been submitted by that day. 0PM had total 
authority over this decision and how the application process would be handled. We 
believe they handled the process as they did because the examination had not been 
open for many years and a large number of applications was expected. Also, they 
automated the entire application process and, with a smaller number of applications, 
could resolve any problems in the application process. 

We believe there were excellent candidates who did not meet the deadline. 
However, as a result of the Social Security Administration’s request to OPM on 
November 19, 2007 to All 150 ALJ vacancies in 71 locations, we received 450 well- 
qualified candidates for our positions. We have just completed the selection and 
notification process. As a result, 136 new ALJs will be reporting in April, May and June 
of this year. 

We have just forwarded a request to OPM to reopen the ALJ Examination so that 
there will continue to be sufficient candidates to meet our hiring needs for the future. We 
hope they will respond favorably to this request. 
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ADMINISTRATIVE LAW JUDGE ACCOUNTABILITY 

Mr. Walsh: The lack of accountability and inconsistent performance across the 
ALJ corps has been noted as a reason behind the backlog. What processes are 
currently in place to enforce accountability among the ALJs? What performance 
standards could be implemented that would encourage, or monitor, appropriate 
professional and personal conduct as well as judicious performance amongst the ALJ 
corps? 


Mr. Astrue: Performance standards for Administrative Law Judges (ALJs) would 
be helpful to improve service to the public. However, Office of Personnel 
Management (0PM) regulations govern ALJ appointment, performance accountability 
and removal, and those regulations preclude agencies from rating ALJ performance. As 
a result, current practices for addressing ALJ productivity issues, such as failure to hear 
and decide cases in a timely manner, include the following: meeting between the 
Hearing Office Chief ALJ and the ALJ in question to identify the source of the probiem, 
directing the ALJ to hear and decide cases that are within the ALJ's control in a 
reasonable time, mentoring as needed, and written counseling. Disciplinary action may 
be proposed if the above approach is unsuccessful. Disciplinary action is governed by 
0PM regulations, and Agency action, above a Reprimand, must be approved by the 
Merit Systems Protection Board (MSPB) before it can be effectuated. 

Despite the many obstacies, we still pursue allegations of ALJ misconduct. 
Because 0PM has been charged with responsibility for administering the ALJ program, 
OPM should be included in any legislative changes. 

IDEAL RATIO OF SUPPORT STAFF TO ADMINISTRATIVE LAW JUDGES 

Mr. Walsh: In 2005, the SSA Inspector General issued an audit report entitled 
“Effect on Staffing on Hearing Office Performance”, which found a direct correlation 
between the timeliness and numbers of disposition rates and staffing levels. It advised 
that SSA Management “establish and implement an ideal staffing level ratio for hearing 
offices nationwide”. Did SSA ever devise an ideal staffing ratio? Has the Inspector 
General, or other independent auditor, analyzed caseload performance metrics by 
region? Is there one specific region that could/would serve as a model for other 
regions? 

Mr. Astrue: Agency practice to date has been to give hearing offices wide 
latitude in staffing and organizational decisions. As a result, staffing support levels vary 
by office. As we move to unify electronic systems and business processes at our 
hearings offices nationwide, we will consider alternate ways of determining appropriate 
support needs of the offices. 

“FAVORABLE EVIDENCE” REGULATION 

Mr. Walsh: Regarding the development of a claimant’s record, there apparently 
exists a regulation commonly referred to as “favorable evidence”, which allows 
placement into the claimant’s record a disability diagnosis provided from one doctor 
despite the fact that any number of other doctors would disagree that a disability actually 
exists. To which regulation does this refer to? How often is this “favorable evidence” 
regulation exploited to pay out disability claims? 
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Mr. Astrue; While we do not have a regulation called “favorable evidence.” we 
believe you are referring to the “Treating Physician Rule,” which confers special weight 
on the opinions of a claimant’s treating physician because of the ongoing treatment 
relationship. The rule restricts the Agency’s discretion in evaluating these opinions if the 
treating physician’s medical opinion is well-supported by the objective evidence and is 
not inconsistent with other evidence in the file. Otherwise, it requires our adjudicators to 
weigh the opinion in the balance with the other evidence, considering such things as 
how well the physician knows the claimant and whether the physician is a specialist for 
the allegedly disabling condition. In some cases, this rule may be misapplied, resulting 
in some inappropriate awards of benefits, but we do not routinely collect data on the 
impact of this rule on our overall allowance rates. 

This rule does not apply to opinions on some issues, such as whether the 
claimant is “disabled.” These are not medical opinions, but are, instead, opinions on 
issues reserved to SSA because they are administrative findings that are dispositive of a 
case; i.e., they would direct the determination or decision of disability. We do not give 
any special weight to such opinions. Determining disability is not simply a medical 
determination. It also requires an evaluation of other factors, such as a person's 
vocational or occupational skills and whether jobs exist in the national economy that 
such a person could perform. 

ELIMINATING FRAUDULENT “GAMING” OF THE DISABILITY SYSTEM 

Mr. Walsh: Given the existence of websites in the public domain that provide tips 
on “How To Win” disability benefits, what can be done within the Continuing Disability 
Review program to further eliminate any fraudulent “gaming" of the disability system. 

Mr. Astrue: We regularly perform a continuing disability review (CDR) to 
determine if individuals receiving disability or blindness benefits continue to be disabled. 
The frequency of the review is based on the individual’s impairment(s). Regardless of 
the scheduled time for the CDR, if a question of continuing disability is raised, a CDR 
should be performed immediately. 

We have established a Cooperative Disability Investigations (CDI) Program in 
our Office of the Inspector General (OIG). This program is a joint effort among Federal 
and State agencies to effectively pool resources for the purpose of preventing fraud in 
the Social Security Administration’s disability programs and related Federal and State 
programs. Disability cases may be referred for investigation if fraud is suspected during 
the processing of a CDR. 

The CDI Program is just one way OIG and SSA work together to prevent and 
detect fraud, waste, abuse, and mismanagement in SSA’s programs and operations. 
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[The following questions were submitted to be answered for the record:] 

REGIONAL DISPARITIES AMONG ADMINISTRATIVE LAW JUDGE CASELOADS 

Mr. Obey: In your audits of the performance of ALJs, you uncovered some 
regional disparities in ALJ caseloads. What are the reasons for these disparities? What 
is the Agency doing about them? 

Mr. O'Carroll: Our audit identified three regions where ALJs were most likely to 
process a higher number of cases. However, the causes of these disparities were not 
discovered in the course of our review. We recommended that SSA look at the possible 
causes of both regional and hearing office disparities, and the Agency agreed to do so. 

We are currently performing a Congressional Response review on ALJ and Hearing 
Office performance. This review will provide possible reasons why certain regions and 
hearing offices perform at varying levels. 


SUPPORT STAFF FOR ADMINISTRATIVE LAW JUDGES 

Mr. Obey: Would you care to comment on Judge Bernoski’s testimony 
concerning the need for sufficient staff support— both clerical support and decision 
writers — and how this relates to any expectations about ALJ disposition rates? Have 
you looked at this issue, or plan to look at the issue in the continuing work you are doing 
on the issue of the disability backlog? Have you looked at the issue of having the ALJs 
supervise their own staff? 

Mr. O’Carroll: We conducted an audit entitled The Effects of Staffing on Hearing 
Office Performance. In that audit, we found that during the 5 previous years, the number 
of dispositions per day per ALJ had improved (from 2.03 to 2.40 cases), yet timeliness 
had declined (from 316 to 391 days). While some factors contributing to this apparent 
contradiction were beyond SSA's control (such as an ALJ hiring freeze and an increase 
in claims) the decline in timeliness could result to some extent from SSA's allocation of 
staff. We found that while the national average staffing ratio was 4.7 support staff for 
each ALJ, offices ranged from a national low of 3 support staff per ALJ to a high of 
18.5 support staff per ALJ. Of the 76 hearing offices with a ratio below the national 
average of 4.7 to 1 , 63 percent had disposition rates below the national average. We 
recommended that SSA establish an ideal staffing ratio for hearing offices. 

In addition, we have audits in our workplan to look at staffing issues, including whether 
ODAR has the right allocation of support positions within the hearing office, the right 
duties assigned to those positions, and sufficient oversight to ensure adequate 
performance. We are also considering an audit on the performance of decision-writers, 
who play a critical role in hearing office workload. 

We have not performed any work to determine if supervision of hearing office staff by 
individual ALJs would improve performance, but will explore the possibility of such work 
in future audits. 
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DISABILITY WATERFALL 

Mr. Obey: Can you provide any information that would reconcile the 97 percent 
accuracy rate for decisions made by the Disability Determination Services on the State 
level with the fact that more than 60 percent of the cases taken to appeal are ultimately 
approved? 

Mr. O’Carroll: There are a number of factors involved in what at first appears to 
be a contradiction. First, a different standard of proof is applied in the hearing process 
than is applied at the initial application stage. While we have not done work with respect 
to the effect this may have, we believe it may be a factor in the apparent disparity. 
Second, many cases allowed on appeal are due to medical conditions that have 
worsened by the time an appeal is heard. Third, applicants at the appellate level are 
more frequently represented by counsel, who are better able to present the applicant’s 
case in a light which conforms more closely to the requirements of the disability 
program. Fourth, at the appellate level, additional evidence is often obtained and 
included in the record. In short, the cases that are heard by ALJs are generally the 
“close calls,” are better and more thoroughly presented, and may involve deteriorating 
medical conditions. We are not aware of any evidence that would demonstrate that 
there is a flaw in the disability determination and appeals process in this regard. 


ATTRITION RATES IN DISABILITY DETERMINATION OFFICES 

Mr. Obey: What can you tell us about the high attrition rate in DDS offices, the 
causes of that attrition, and the effect on performance? 

Mr. O’Carroll: In an audit entitled Disability Determination Services' Claims 
Processing Performance, we discovered that poor-performing offices were consistently 
those that experienced the most attrition, the fewest disability examiners in relation to 
total staff, and those that purchased consultative examinations with the most frequency, 
rather than waiting for medical documentation from the treating physician that is often 
delayed. 

With respect to attrition specifically, we found that during FYs 2000 through 2002, at 
least 458 examiners left the employment of the10 DDSs in our review. 

Approximately 50 percent (228 of the 458) of the examiners left the employment of the 
10 DDSs in our review because of reasons related to job quality, such as other 
employment, low salary, job stress, and low morale. The remaining examiners left 
because of reasons such as retirement or relocation. 


PROCESSING TIME IMPROVEMENTS 

Mr. Obey: Has e-Dib improved DDS processing times? What other technology 
improvements could be utilized by both DDS and ODAR to improve processing time and 
to monitor workloads? 

Mr. O’Carroll: We have found that, overall, e-Dib has had only a marginal effect 
on processing time, and are looking at ways to examine this phenomenon in order to 
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supply SSA with recommendations on how e-Dib might be better used to improve 
performance. 

With regard to other technology improvements, we found in a 2006 audit entitled Case 
Processing and Management System and Workload Management that the Office of 
Disability Adjudication and Review’s (ODAR) Case Processing Management System 
(CPMS) was accurate, but that ODAR management did not always use CPMS reports in 
their caseload management, particularly with respect to stagnant cases. We made 
recommendations to improve the use of CPMS and SSA agreed with our 
recommendations. 

A year later, we conducted an audit entitled Management's Use of Workload Status 
Reports at Hearing Offices, which was designed to assess the "No Status Change" 
indicator which is attached to stagnant cases. That indicator can be attached to a case 
by CPMS at 12 different stages of case processing, from "Master Docket," where the 
case is first entered into CPMS, to "Mail," where the final decision Is sent to the claimant. 
The number of days that must elapse before the "No Status Change" indicator is 
attached (and the case appears in the "No Status Change" management report), varies 
for each of the 12 stages. 

We examined the workload status reports to determine where bottlenecks occurred that 
would significantly delay case adjudications and identified the three most significant 
obstacles to timeliness. We also found that more than 50% of cases were not being 
tracked at all. including hundreds of thousands of unworked cases. We made several 
recommendations to SSA to improve its processes to take full advantage of CPMS, and 
SSA agreed with our recommendations. 


QUICK DISABILITY DETERMINATION PROCESS 

Mr. Obey: Your testimony discusses your review of SSA’s ODD process, and 
mentions the recommendations from that review. What has the Agency response been 
to those recommendations? 

Mr. O’Carroll: With respect to our first recommendation, that SSA ensure that 
non-medical aspects of Quick Disability Determinations (ODD) claims processing are 
expedited, SSA agreed with the recommendation. SSA stated that training of staff was 
key to this issue, and that in addition to issuing formal procedures, it had developed a 
Workload Action Control system to make it easier to identify and take timely action on 
these cases. It appears to be working well to solve the issue raised. 

SSA disagreed, however, with our second recommendation, that it consider refining the 
QDD selection process in the future, prior to rolling it out to another region, to focus on 
Supplemental Security Income claims and Disability claims at the end of, or beyond, the 
statutorily required waiting period. SSA stated that it had seriously considered this 
recommendation, and decided not to implement it at this time for several reasons: 

First, SSA stated that due to the computer systems through which the predictive model 
is run, it cannot tell whether a case Is Title II or Title XVI or if a waiting period applies. To 
change this would require costly systems reprogramming. 
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SSA also stated that the onset date, which determines when the 5-month waiting period 
begins, is an allegation at the beginning of the process. It isn’t until the actual disability 
determination is made that the exact onset date is determined. Until then, SSA cannot 
know where the claimant is in terms of satisfying the 5-month waiting period. 

Finally, SSA stated that there are public policy benefits to making a determination as 
early in the process as possible, regardless of cash benefit status. Examples SSA cited 
include: resolving claimant anxiety; having an SSA determination for purposes of other 
public or private benefits; and, allowing individuals to notify private entities, such as 
landlords, loan companies, and health insurance providers, that they will have an income 
in the near future, thus possibly avoiding eviction or postponing collection activities. 

The OIG understands that SSA has limited resources and, according to the Agency, It 
would be costly to reprogram the QDD predictive model at this time. However, we still 
believe SSA should consider making the changes necessary to implement our 
recommendation when future programming changes are made. We believe individuals 
who will immediately benefit from expediting processing (those with SSI claims and Dl 
claims at the end of or beyond the statutorily required waiting period) should receive 
priority over individuals who might benefit from receiving an allowance determination 
prior to their eligibility for benefits. 
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IMPROVING E-DIB 

Mr. Udall: Mr. O’Carroll, as you mention in your testimony, e-Dib was meant to 
improve staff performance and productivity by ailowing for the eiectronic transfer of 
claims materials, eliminating the delays often caused by having to ship and send such 
materials. Yet, you found that it has only “marginally improved processing times or 
reduced backlog.” Can you expand a little further on why this is and teil us what you 
think can be done to improve this process? 

Mr. O’Carroll: As I mentioned in my testimony, we have been looking at ways we 
might be able to determine why e-Dib has not been more effective in this regard. 

Initially, we intend to conduct two audits: 

The first will determine the status and impact of workaround issues identified during and 
after SSA's Independence Day Assessment (IDA) process which certified Disability 
Determination Services (DDS) to process disability claims using eDIB. This audit is 
based upon a previous review, entitled The Social Security Administration’s 
Independence Day Assessment, in which we identified issues that impacted the 
efficiency of the e-Dib electronic folder (EF), referred to as workaround issues. 
Workaround issues occur when a problem in the EF cannot be immediately resolved. In 
this process, an alternate procedure is temporarily established to allow the eiectronic 
claims process to continue. Workaround solutions are cumbersome and adversely 
affect the efficiency of eDib because they require performance of additional steps — often 
outside the EF. We plan to complete this review in FY 2009. 

The second audit will examine: 

• the efficiencies eDlB has created in the disability process as they relate to 
productivity, reduced costs and improved processing times; 

• barriers that are preventing SSA from achieving full efficiencies from eDIB, and 

• SSA's plans for using the eDIB platform to further improve the timeliness of the 
disability process. We plan to begin this review in FY 2009. 
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House Appropriations 

Labor, Health and Human Services, Education 
and Related Agencies Subcommittee Hearing 

Reducing the Disability Backlog at the 
Social Security Administration and FY 2009 Budget Overview 

Questions for the Record for Richard Warsinskey 
Past President 

National Council of Social Security Management Associations (NCSSMA) 

Question Number 1: Mr. Warsinskey, as this Committee was preparing the FY 2008 
appropriation for the Social Security Administration, we heard from many Members of Congress 
about field office closings that would have a negative impact on the SSA beneficiaries and 
claimants living in the Congressional districts where offices were closing. What is SSA doing to 
ensure that beneficiaries and claimants are getting the services they need from field offices 
considering the increased workloads at the agency and the retirement of a significant portion of 
SSA’s own workforce? 

Answer: SSA is making substantive efforts to help mitigate the impact of reduced resources for 
field offices. The following is a list of several actions the agency has taken; 

1 . SSA has reduced the number of Medical Continuing Disability Reviews (CDRs) and SSI 
redeterminations that field offices are required to complete. Although this costs taxpayers a 
substantial amount of money in the long term, it does give SSA field office staff more time to 
work on other cases and provide better services. 

2. SSA has streamlined some of the agency’s filing requirements. For example, signatures are no 
longer required for claims and many other actions. The claimant verbally attests to their 
signature. This reduces the volume of paper that field offices handle and the time it requires to 
prepare cases to be mailed and received back in the office. Birth certificates are no longer 
required in most retirement cases which also reduces the time field offices spend on a claim. 

3. SSA is purchasing new telephone equipment for field offices. This equipment which will be 
installed over the next four years will give offices much better abilities to manage the 
incoming calls and provide for better distribution of the calls in the offices. This will not 
eliminate the high busy rates but it is anticipated that it will mitigate the busy rates. 

4. SSA is encouraging the use of internet communications with the agency including facilitating 
claims and disability forms being completed on the internet by the public. If this information 
is properly filled out, it should reduce the amount of time the field offices have to spend on 
claims and other actions as the keying action is more clerical in nature. A new internet product 
that is due out this fall should require less manual action to correct the internet claims. 

5. SSA continues to offer the early out retirement program to bring in new employees who will 
provide the backbone of the SSA workforce in the future. 
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Question Number 2: Mr. Warsinskey, in your testimony you suggest that an additional $200- 
$250 million is necessary in FY 2009 over and above the President’s request in order for SSA to 
meet all of its service delivery responsibilities and not only the hearing backlogs. Your testimony 
indicates that the agency’s other workloads will be almost on auto-pilot until the hearing backlogs 
are reduced, which SSA estimates will not be until 2013. You present a lot of management 
challenges in your testimony. Specifically, what could be accomplished with the increase you are 
suggesting over the President’s level? 

Answer: We believe the following could be accomplished if SSA were to receive $200-$250 
million above the President’s proposed budget for Fiscal Year 2009: 

1 . SSA projects that by Fiscal Year 2009 there will be an 8,100 work year backlog in SSA if the 
President’s budget request is approved. If provided, additional funding would help SSA begin 
to address this backlog. It is important to note that the backlog would not be eliminated. SSA 
has estimated it would take an additional $729 million above the President’s budget request to 
eliminate the entire 8,100 work year backlog. Examples of the types of workloads included in 
this backlog are: updating the amounts that beneficiaries are due, collecting additional 
overpayments, assisting in child support orders and Medicare enrollment actions. 

2. In addition to the work year backlog mentioned above, the most visible backlogs are the 
disability hearing requests. Under the President’s FY 2009 budget request, SSA is still 
expected to have 683,000 hearings pending with average processing times in excess of 500 
days. This backlog could be decreased and the processing times reduced if additional funding 
were provided. 

3. SSA field offices would be able to provide better field office telephone service. Currently the 
busy rates for business related telephone calls to field offices is over 50% compared to less 
than 10% for SSA’s 800 Number service. 

4. SSA would be able to improve the quality of their work. There is little time for SSA staff to 
do substantive reviews of their cases because of the number of cases that need to be processed. 

5. SSA would be able to process more Medical CDRs and SSI redeterminations. Under the 
President’s budget request for FY 2009, SSA will clear about 471,000 CDRs and 700,000 
fewer SSI redeterminations than earlier this decade. 

6. SSA is seeing a record number of visitors to field offices. The number of visitors is expected 
to continue to increase as over a million plus additional baby boomers start receiving benefits 
starting this year. Waiting times for visitors would be reduced with additional funding. 
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WITH Disabilities 


April 8, 2008 

The Honorable David R. Obey 
Chairman 

Subcommittee on Labor, Health and Human Services, Education, and Related Agencies 
Committee on Appropriations 
U.S. House of Representatives 
Washington, DC 20515 

Dear Chairman Obey: 

Thank you for your Questions for the Record in follow-up to the Subcommittee’s 
February 28, 2008 hearing on Reducing the Disability Backlog at the Social Security 
Administration and FY 2009 Budget Overview. This letter is in response to those 
questions, which I have repeated below. If you or your staff would like further 
information or discussion on anything included below, I would, of course, be happy to 
respond, as would my co-chairs from the Consortium for Citizens with Disabilities (CCD) 
Social Security Task Force. Please let us know if we can be of further assistance. 

1. Ms. Ford, I am interested in getting your opinion on SSA’s proposed rule on 
Amendments to the Administrative Law Judge, Appeals Council, and Decision 
Review Board Appeals Level. Does your organization believe that these changes 
benefit the claimant? 

We had very serious concerns about the proposed rule and submitted extensive comments 
on behalf of over 30 national organizations. Our overall reaction can best be summed up 
in the following four paragraphs taken from the introduction of the comments submitted 
by CCD. 

We agree with the Commissioner that reducing the backlog and processing time must 
be a high priority and we urge commitment of resources and personnel to reduce 
delays and to make the process work better for the public. We strongly support 
changes to make the process more efficient so long as those changes do not affect the 
fairness of the procedures used to determine a claimant’s entitlement to benefits. The 
notice of proposed rulemaking provides some positive changes. However, our 
overarching concern is that many aspects of the proposed process elevate speed of 
adjudication above accuracy of decision-making. Based on our perspective as 
organizations representing people with disabilities and their families and as advocates 
for claimants with disabilities, this is problematic and not appropriate for a 
nonadversarial process. 
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On balance, we urge the Commissioner not to implement this NPRM unless 
significant changes are made to protect the rights and interests of people with 
disabilities. Our measure is whether the process will be fair. While there are some 
positive proposed changes, e.g., a 75-day hearing notice (the current rule provides 
only a 20-day notice) and retaining a claimant’s right to administrative review of an 
unfavorable ALJ decision, we believe that these proposals, individually identified here 
but also as a package, if not improved, will result in more decisions that are not based 
on full and complete records and are not fair. 

We are very concerned that claimants will be denied not because they are not 
disabled, but because they have not had an opportunity to present their case. It is 
appropriate to deny benefits to an individual who is found not eligible, if that 
individual has received full and fair due process. It is not appropriate to deny benefits 
to an eligible individual simply because he or she has been caught in a procedural 
tangle. Especially vulnerable will be unrepresented claimants. However, we are 
concerned that even those who secure able representation at some point in the process 
will fall into the traps that would be set by the proposed procedural barriers in the 
NPRM. 

While the current system is far from perfect, it does provide a great deal more 
flexibility to address and resolve problems in a claim. While this may lead to 
additional processing time for an individual case, it also means that the final decision 
will be more accurate, which should be the priority in a nonadversarial, truth-seeking 
process. We believe SSA can (and already is beginning to) speed up the process 
without sacrificing this basic concept of fairness. ' 

On January 29, 2008, after the close of the public comment period. Commissioner Astrue 
informed Representative McNulty, Chairman of the Social Security Subcommittee of the 
Committee on Ways and Means, that in light of the concerns expressed by the public and 
Members of Congress, he was suspending the rulemaking process for several of the 
provisions that have become controversial. 

Following that announcement. Commissioner Astrue met with members of the National 
Organization of Social Security Claimants’ Representatives (NOSSCR) and CCD to 
discuss those areas of the proposed rule considered controversial. The CCD 
representatives felt the meeting was productive and believe that Commissioner Astrue and 
his staff are working in good faith to address the serious concerns raised by advocates. 

We look forward to another meeting or follow-up to those issues which SSA officials 
agreed to reconsider. 

2. Ms. Ford, 1 think it bears repeating, the statement from your testimony that 
“Often, claimants are denied not because the evidence establishes that the person 
is not disabled, but because the limited evidence gathered cannot establish that 
the person is disabled.” 


' See: httti.7/www.c-c-d.org/task forces/social sec/CCD NPRM comments FINAL 12-27-07.pclf for the 
complete set of CCD comments. 
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What is SSA doing to improve efforts at the initial disability claims process at the 
field office level and at the State DDS level? What additional steps do you believe 
they need to take? Do changes require new regulation or can SSA make 
adjustments administratively? 

SSA efforts to improve the initial claims process. Regarding improvements at the 
initial claims process level, we are most familiar with technological improvements 
including the electronic disability claims folder; “eDIB”; online applications; and 
electronic submission of evidence, known as “Electronic Records Express” or “ERE.” 

The Commissioner is strongly committed to improving and expanding technology 
initiatives, which we generally support so long as they do not infringe on claimants’ 
rights. 

Many of these improvements will not only reduce delays, but also provide better service 
to the public, and do not require fundamental changes to the process. The initiative to 
process disability claims electronically has the prospect of significantly reducing delays 
by eliminating lost files, reducing the time that files spend in transit, and preventing 
misfiled evidence. 

Additional steps that SSA can take to improve the initial disability claims process. 

We have a number of suggestions and recommendations to improve the initial disability 
claims process, which are not controversial and can be accomplished through 
administrative policy changes. 

• Improve development of evidence earlier in the process. We strongly support full 
development of the record at the earliest point possible. This benefits the claimant and 
avoids unnecessary appeals, which contribute to the backlog. As detailed in our testimony 
before the Subcommittee, there are a number of ways that SSA and the state agencies 
could improve the process, none of which requires regulatory changes; 

• Provide more assistance to claimants including; better explanation of the evidence 
that is necessary and relevant to the claim; and assistance with completing application 
paperwork so that all impairments and sources of information, including non- 
physician treating sources, are identified. 

■ Provide better explanations to medical providers regarding the disability standard 
and ask for evidence that is relevant and addresses the disability criteria, 

■ Require DDSs to collect relevant information from all treating sources, including 
non-physician treating sources (discussed in response to question 3, below). 

• Provide more training and guidance to adjudicators. This training and guidance 
should focus on policies that are frequently misapplied, e.g., standards for weighing 
medical evidence, the role of non-physician evidence, evaluation of subjective symptoms, 
etc. 

• Expand use of existing methods of expediting disability determinations. SSA 
already has in place a number of under-utilized procedures including “Quick Disability 
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Determinations,” Presumptive Disability” in SSI cases, and terminal illness (“TERI”) 
cases. 

3. We have heard some discussion today about the benefits of a properly 
developed file both in terms of the evidence upon vrhich an initial determination 
can be made, as well as the ability to adjudicate the case upon appeal. It is not 
hard to understand how different evidentiary records at different levels can 
produce different results. 1 am interested in how SSA might improve this process, 
including the quality of information that claimants receive as they complete their 
initial applications, the medical evidence that the DDS obtains from medical 
providers and through consultative exams, and the level of assistance available to 
claimants in the process. 

■ Can more be done to help claimants, including the earlier use of advocates 
that are more common at the hearings level? 

As described below in the response to question 4, representatives play an important role in 
obtaining medical and other information to support their clients’ disability claims. Given 
the importance of representation, the Social Security Act requires SSA to provide 
information on options for seeking legal representation, whenever the agency denies a 
claimant’s application for benefits. 42 U.S.C. § 406(c); 42 U.S.C. § 1383(d)(2)(D). 

Most legal representation occurs at the hearing level. A major reason is that it is only at 
that level, after the request for hearing is filed, that claimants are given concrete 
information regarding legal resources to contact. The hearing office sends the claimant an 
acknowledgment that the request for hearing was received and includes the names of 
organizations, both national and local, that can provide representation or a referral service. 
The list also includes phone numbers. 

Even though many claimants’ representatives will represent claimants prior to the hearing 
level, the rate of representation is extremely low when compared to the hearing level. One 
reason is that claimants are given very minimal information, that is neither specific nor 
targeted, about how to obtain representation. Another reason is that many advocates 
report that claimants are in fact discouraged from obtaining representation at the 
reconsideration level by SSA claims representatives or telephone representatives. 

The fact that claimants are discouraged from obtaining representation early in the process 
has been corroborated by the experience with the “Disability Service Improvement” (DSI) 
process in SSA Region 1 states. Since the inception of DSI in August I, 2006, we were 
concerned about the representation rate of claimants at the Federal Reviewing Official 
(FedRO) level.^ After the final regulations were published, SSA officials told us that they 
hoped more claimants would be represented at the FedRO level, which would help to 
develop the record and identify issues. Unfortunately, neither the statistics nor the 
experience of representatives supports the agency’s initial intent. 


^ Under DSI, the “FedRO” level was the first level of appeal, following an initial claim denial, and replaced 
reconsideration. See 20 C.F.R. § 405,201, « seq. As of March 23, 2008, new appeals to the FedRO level 
have been suspended. See 73 Fed. Reg, 241 1 (Jan. 15, 2008), and 73 Fed. Reg. 10381 (Feb. 27, 2008). 
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According to statistics received in response to a FOIA request in 2007, the representation 
rate at the FedRO level was quite low - only about 24% of claimants. It was significant 
that the initial denial notice, as we described above, did not encourage claimants to obtain 
representation at the FedRO level and did not provide information to help them find 
representation resources. 

The National Organi 2 ation of Claimants’ Representatives (NOSSCR), a member of the 
CCD Social Security Task Force, conducted a survey in mid-2007 of its members in SSA 
Region I states and asked whether they had been contacted by claimants at the ALJ level 
who had not been previously represented. The survey asked for the reasons why the 
claimants had not obtained representation at the FedRO level. Responses indicated that 
claimants were not aware that they needed or could obtain representation before the 
hearing stage. One representative responded that clients said that “[t]hey were told that 
they didn’t need representation at either the initial or FedRO level. They got this 
information from the DO [district office] when they went in to file.” 

Another less legal role for claimant assistance earlier in the process is expanding the use 
of third parties to help individuals file applications. Many claimants, especially those with 
mental impairments, are affiliated with non-profit agencies. These agencies are in a 
unique position to help these individuals navigate the complicated application process and 
to ensure that accurate and complete information is provided at the very beginning of the 
process. They can assist the individual to obtain important medical and functional 
evidence and, if necessary, they may be in a position to provide the evidence necessary to 
support the claim. 

Over the years, SSA has mentioned plans to expand the use of third parties and we urge 
the agency to make a concerted effort in this direction, especially with the expected 
improvement of its online disability application process. However, if SSA moves in this 
direction, it will need to have mechanisms in place to ensure that the organizations are 
acting in the best interest of the claimants. 

■ Would the improvement and standardization of DDS forms so that the 
medical information requested is better tailored to the disability standard 
result in better development of the record at the front end of the claims 
process? 

We strongly believe that the DDS forms could be improved so that more complete and 
relevant information is obtained at the begiiming of the process. Representatives often are 
able to obtain better medical information because they use letters and forms that ask 
questions relevant to the disability determination process. DDS forms usually ask for 
general medical information (diagnoses, findings, etc.) without tailoring questions to the 
Social Security disability standard. DDSs should update and improve their forms to 
specifically request necessary information, including collection of functional capacity 
information, which is generally obtained at the ALJ hearing level but less so at the initial 
levels. 

In addition, SSA has created some national forms to collect evidence, but they vary in 
quality. The situation is further complicated because some DDSs use their own forms, 
which also vary in quality. SSA should review its own national forms and DDS forms 
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that are used to collect evidence, and set standards for state-specific forms to ensure 
higher quality. 

• Are the current procedures - and reimbursement rates - for consultative 
examinations sufficient to ensure their quality and appropriateness? Are 
some DOS’s purchasing these exams rather than waiting for medical 
documentation from treating physicians - and why? 

It is critical for SSA and the DDSs to increase their reimbursement rates for all medical 
requests, both for records and for examinations. This will undoubtedly improve provider 
response rates. It also will help to improve the medical expertise available to adjudicators 
for consultative examinations and for medical experts. 

The current low reimbursement rate is not sufficient to ensure the quality of consultative 
examinations (CEs) and undoubtedly is a factor regarding which doctors and 
psychologists are willing to conduct CEs for SSA. But this does not explain why 
claimants are referred to the wrong physician, given the disabling impairments. We hear 
far too many stories about inappropriate referrals, short perfunctory examinations, and 
examinations conducted in languages other than the applicant’s. This is wasted money for 
SSA and unhelpful to individuals, especially those with low incomes who do not have 
complete medical records documenting their conditions and who need a high quality CE 
report to help establish their eligibility. 

It is important to note that the regulations allow SSA to pay treating physicians to provide 
CEs,’ but they are rarely used in that capacity. It is likely that the low reimbursement rate 
contributes to non-use of treating physicians for CEs. SSA should explore ways to expand 
use of treating physicians to provide this information. 

Also, to ensure that its funds are being used as effectively and appropriately as possible, 
SSA should provide more oversight of the CE process, which is conducted by the state 
agencies. 

It appears that some DDSs refer cases for CEs rather than wait for medical documentation 
from the claimant’s treating sources, both physicians and non-physician (if requested). A 
significant factor is likely the fact that DDSs operate under processing time standards 
against which SSA measures their performance.'' Claimants’ representatives frequently 
report on the problems with obtaining medical evidence - requests are often given low 
priority given the busy nature of many medical offices; reimbursement rates are 
inadequate; and many offices lack medical records staff. The DDSs face these same 
challenges and when coupled with the regulatory time constraints, we believe that the 
DDSs are under pressure to cut short efforts to obtain medical information from treating 
sources. 

4. Can you describe the role of claimants’ representatives in the disability claims 
process? How do claimants benefit from representation? 


20C.F.R. §§404.15l9hand4l6.9I9h. 
See 20 C.F.R. §§ 404.1642 and 416.1042. 
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The Social Security Administration’s disability determination system is a complex, multi- 
level process. Appealing the denial of an application for disability benefits can be a 
daunting task for anyone without the necessary legal experience, but for individuals who 
are in poor health or disabled, the procedural hurdles that must be cleared in order to 
obtain disability benefits can seem insurmoimtable. As a result, many individuals applying 
for Title II or SSI disability benefits choose to obtain a representative to help with the 
appeal. 

It is not surprising that individuals seek legal representation, given the individual 
challenges in each case and the undeniable importance of the outcome. Exactly why a 
claim has been denied is frequently a mystery to the claimant who receives an initial 
denial notice. Claimants often have been out of work for many months and have no 
income other than the financial support they receive from their friends, family, or non- 
profit organizations. Most have no health insurance and cannot pay for the medical 
treatments necessitated by their disability. They also understand that their family’s 
welfare may be dependent on receiving disability benefits and the accompanying 
Medicare or Medicaid health insurance coverage. 

The ability to have an experienced professional provide legal assistance is certainly 
valuable for claimants. SSA’s statistics for FY 2006 indicate that the favorable decision 
rate for claimants represented by an attorney or nonattomey was 66.9%, compared to 
52. 1% for unrepresented claimants. It also is important to note that since 2005 when 
direct fee withholding began in SSI cases for attorneys and eligible nonattomeys, the 
representation and allowance rate for SSI claimants has increased in every year. Given 
the importance of representation, the Social Security Act requires SSA to provide 
information on options for seeking legal representation, whenever the agency denies a 
claimant’s application for benefits. 42 U.S.C. § 406(c); 42 U.S.C. § 1383(d)(2)(D). 

We believe the main reason for the higher allowance rate of represented claimants is due 
to the assistance of a knowledgeable representative who is familiar with the sequential 
evaluation process set forth in the regulations and Social Security Rulings. The 
representative marshals evidence from doctors and hospitals, other treating professionals 
(e.g., therapists, social workers, nurse practitioners), school systems, vocational testing 
centers, previous employers, and others who can shed light on the claimant’s entitlement 
to disability benefits. 

These trained and experienced representatives can also thoroughly examine vocational 
and medical witnesses during the hearing before the Administrative Law Judge (ALJ). 
These are daunting tasks for pro se claimants, especially when we consider that they are in 
poor health and many often have only a limited education. 

Experienced representatives also are a valuable resource for SSA by helping to streamline 
the disability determination process. Attorneys and other representatives routinely explain 
the disability determination process and procedures to their clients with more specificity 
than SSA. In addition, they ensure a more efficient system by developing an accurate and 
complete medical and vocational record and presenting the supporting documentation and 
statements that the adjudicators require for a full and fair evaluation of the claim. Often, 
the evidence obtained by representatives and the legal briefs they prepare on behalf of 
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their clients contain the requisite evidence to support a finding of disability by an ALJ 
without the necessity of a hearing, thereby saving time and expense for both the Social 
Security Administration and the claimant. 

5. What is the position of your organization on moving toward a formal 
adversarial hearing, rather than the inquisitorial format of current SSA 
hearings? What would be the impact on claimants of an approach that 
established “agency representation” in the hearing? Would there be any impact 
on the non-adversarial process? 

We do not support proposals to have SSA represented at the ALJ hearing. In the 1 980s, 
SSA tested, and abandoned, a pilot project to have the agency represented - the 
Government Representation Project (GRP). First proposed by SSA in 1980, the plan 
encountered a hostile reception at public hearings and from Members of Congress and was 
withdrawn. The plan was revived in 1 982 with no public hearings and was instituted as a 
one-year “experiment” at five hearing sites. The one-year experiment was terminated 
more than four years later following congressional criticism and judicial intervention.^ 

Based on the stated goals of the experiment, i.e., assisting in better decision-making and 
reducing delays, it was a failure. Congress found that; (1) processing times were 
lengthened; (2) the quality of decision-making did not improve; (3) cases were not better 
prepared; and (4) the government representatives generally acted in adversarial roles. In 
the end, the GRP experiment did nothing to enhance the integrity of the administrative 
process. 

The GRP caused extensive delays in a system that was overburdened, even then, and 
injected an inappropriate level of formality, technicality, and adversarial process into a 
system meant to be informal and non-adversarial. 

The longstanding view of the courts. Congress, and the agency is that the Social Security 
claims process is informal and non-adversarial, with SSA’s underlying role to be one of 
determining disability and paying benefits. Proponents of representing the agency believe 
that SSA is not being fairly represented in the determination process. It is important to 
note that SSA and the claimant are not parties on opposite sides of a legal dispute. SSA 
already plays a considerable role in setting the criteria and procedures for determining 
disability by establishing regulations. Rulings, and other policy guidance; by providing 
more detailed internal guidance for SSA and DDS workers; and by hiring ALJs. To 
establish disability, the claimant must follow the rules set by SSA. 

In the current non-adversarial process, SSA’s role is not to oppose the claimant. SSA’s 
role is to ensure that claimants are correctly found eligible if the statutory definition of 
disability, as contemplated by Congress, is met, whether or not a representative is 
involved. ALJs, like all adjudicators, have a duty to develop the evidence and investigate 
the facts. Nevertheless, they should view the claimant’s representative as an ally in 
collecting necessary and relevant evidence and focusing the issues to be addressed. 


^ In Sailings v, Bowen, 641 F. Supp. 1046 (W.D.Va. 1986), the federal district court held that the Project 
was unconstitutional and violated the Social Security Act. In July 1 986, it issued an injunction prohibiting 
SSA from holding further proceedings under the Project. 
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In addition to radically changing the nature of the process, the financial costs of 
representing the agency at the hearing level would be very high. In 1 986, SSA testified in 
Congress that the cost was $1 million per year for only five hearings offices in the Project 
(there currently are more than 140 offices). Also, given that the hearings would be 
adversarial, SSA would be subject to paying attorneys fees under the Equal Access to 
Justice Act in appropriate cases. 

Given the past experience with government representation and the enormous cost, we 
believe that the limited dollars available to SSA could be put to better use by assuring 
adequate staffing at field offices, at the DDSs, and at hearings offices, and developing 
better procedures to obtain evidence, including reasonable payment for medical records 
and examinations. 


Again, we stand ready to provide additional information or assist in other ways. Thank 
you for this opportunity to provide additional information. 

Sincerely, 


Marty Ford 

Co-Chair, Social Security Task Force 
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Reducing the Disability Backlog at the Social Security Administration and FY 2009 

Budget Overview 
Questions for the Record 

Answers to Questions by Ronald Bernoski: 

1 . Question: Your testimony refers to a number of management decisions that have 
hampered the work of ALJs. Overall, do you believe hearing offices are well-managed? 1 
believe that you heard the Commissioner state that you are opposed to ALJs supervising 
their own staff. What are your concerns with this approach? 

Answer: 

With the advent of the Agency’s Hearing Office Improvement plan (commonly referred 
to as HPI) in the late 1990s, the authority and responsibility of most hearing office 
management staff was substantially eroded. Rather than a Hearing Office Chief Judge 
with full authority to run the hearing office, including hiring and firing, practically all 
authority was transferred to the Regional Chief Administrative Law Judges and their 
respective staffs. Thereafter, in the name of HPI Regional office management staff made 
critically important personnel decisions as well as operational decisions that adversely 
impacted the ability of the hearing office to function in an efficient and effective manner. 
Also, along with HPI came additional hiring in the Regional Offices rather than the 
hearing offices where backlogs were beginning to develop. Sadly, the Regional offices, 
with the exception of a few writers, have no positions that are directly responsible for the 
adjudication of disability claims. To assist in addressing the backlog, we believe that all 
regional positions should be immediately assigned work directly related to the processing 
of cases. The American people simply cannot afford the luxury of this unnecessary 
management layer. We also believe the authority of the Hearing Office Chief Judge 
position be returned to its pre-HPI status. Presently, the head of the hearing office has no 
authority to hire, fire or appraise the employees who assist the judges in the adjudicatory 
process. We are certain that you will find no parallel business model. This current 
design ensures ineffectiveness and inefficiency. 

With respect to the second question, we believe that all ALJ’s should have the 
responsibility and authority to supervise their work at all stages of the adjudicatory 
pipeline. However, to achieve this desirable result, it is not necessary for the ALJ to have 
a direct supervisory relationship with support staff We only need the authority to direct 
our work including such tasks as returning inadequate draft decisions to staff for 
revisions. As preponderant as it may sound, we do not presently have that authority. In 
fact, having a supervisory relationship with staff would substantially increase the amount 
of non case-related time an ALJ would have to spend on various personnel and 
administrative tasks. Tasks that would no doubt require additional training and education 
in personnel law and related regulations. We believe ALJs should spend 100 percent of 
their time adjudicating cases. Giving ALJs the authority to supervise their work would 
be the most efficient and effective way to serve the American people. 
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During the formation of the disability system initiative (DSI) reforms by former 
Commissioner Barnhart, we met many times with both Commissioner Barnhart and her 
Deputy Commissioners and we presented a detailed staffing system for the administrative 
law judge system in the Social Security Administration. In fact, the recent reforms in the 
Social Security Administration Office of the Chief Judge are based, in part, on our 
recommendations. Our plans called for the staff to be assigned to the work of the judge. 
Our suggestions were not adopted and current Commissioner Astrue apparently does not 
have any interest in continuing this dialogue with our leadership. See Appendix A for the 
principles of staffing that we presented to the Agency during our discussions. 


2. We have heard a lot today about the work of Administrative Law Judges. I would like 
to ask you to respond to three items in particular: 


□ Question: First, Commissioner Astrue provided information on the plan to reach an 
optimal level of 1 ,250 ALJs in FY 2009. Do you agree that this is the appropriate level of 
ALJs to both reduce the backlog and to process future cases so that the backlog does not 
re-appear? 

Answer: 

Increasing the Social Security Corps of ALJs to a level of 1 250 judges is clearly a step in 
the right direction. However, this is only part of the needed correction and the increase of 
ALJs must be accompanied by a correspionding increase in support staff to assist the 
judges in performing their work. A judge can not perform his/her work in isolation and 
the support of sufficient competent and trained staff is essential. We are of the opinion 
that each judge needs 4 ‘A support persons including 2 ’A attorneys and 2 clerical 
persons. This recommended support staff to judge ratio does not include additional 
administrative staff and technical support needed to operate each hearing office. 

In addition, the system should be changed so that meritorious claims may be granted 
earlier in the process. Social Security can no longer have over 90% of its disability cases 
continuing on to a full hearing before an administrative law judge. This systemic change 
can be accomplished in several ways. One method was attempted by former 
Commissioner Barnhart. This change was known as the Disability System Initiative plan 
(DSI). The reform plan attempted to address this problem by eliminating 
“Reconsideration” at the state DDS level and replacing it with a position known as the 
“Federal Reviewing Official” (FEDRO) . This position was to be filled with an attorney 
who had the primary responsibility of developing the record for the administrative law 
judge hearing and awarding benefits “on the record” when appropriate. However, this 
reform has been abandoned (allegedly because of budgetary considerations) without an 
adequate “pilot” to test its effectiveness. Another model could be employed which uses a 
“government representative”. This position would be filled by an attorney who has the 
authority to develop the medical evidence for the record and either settle the case or 
award benefits when appropriate without a hearing. The government representative could 
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also appear at the administrative law judge hearing to explain the position of the 
government in the case. In unrepresented cases, the government representative could 
advise/assist the claimant in developing his/her case for hearing. A third model could 
provide for staff attorneys to be assigned to the case dockets of a particular judge. The 
staff attorney would have the responsibility to develop the medical record in the case for 
hearing or recommend awarding benefits on the record. Changes such as these are 
needed, because the Social Security Administration can no longer afford the luxury of 
trying every case before an administrative law judge. If changes such as these are not 
made, a Corps of 1250 ALJs may not be sufficient. 

Judges alone are not enough. Additional judges, plus systemic change which addresses 
handling appropriate claims earlier in the process are needed to reduce the current case 
backlog and to process cases in the future so the backlogs do not recur. 


□ Question: Second, Inspector General O’Carroll discussed his audit that revealed a 
wide disparity in ALJ caseload levels and recommended that a performance 
accountability process be established. I would be interested in getting your reaction to a 
performance standard for ALJs. Assuming that there is consultation with ALJs in 
establishing appropriate performance standards, is this an approach that you would 
support? Do you have any recommendations on the level of performance that might be 
appropriate? 

Answer: 

The Association of Administrative Law Judges has been working on the issue of 
performance and professional standards of conduct forjudges for many years. Our 
organization started working on this issue in the late 1970’s. In 1978 we urged SSA to 
adopt a code of judicial conduct together with implementation procedures for Federal 
administrative law judges. During the mid-1980’s the Association recommended a “peer 
liaison” program to the agency to informally mediate disputes within the Office of 
Hearings Md Appeals (now ODAR). During the past few years we have on several 
occasions recommended to SSA that it adopt the ABA Model Code of Judicial Conduct 
for Federal Administrative Law Judges as the standard for judicial conduct within the 
Agency. SSA has on each occasion refused to engage in meaningful substantive dialogue 
on adopting this needed reform. In this regard. Canon 3 of the Code of Judicial Conduct 
provides that “an administrative law judge should dispose promptly of the business 
before the judge”. The commentary to the canon states that “prompt disposition of the 
judge’s business requires a judge to devote adequate time to his or her duties, to be 
punctual in attending hearings and expeditious in determining matters under submission, 
and insist that other subordinate officials, litigants and their lawyers cooperate with the 
judge to that end.” The conduct of professionals, including judges, is customarily 
governed by codes of professional conduct and we believe that the same standard should 
apply to Federal administrative law judges. A code of professional conduct governs all 
aspects of judging and includes performance in the standards of professional conduct. In 
fact, the code carries over to the conduct of the judge in his/her private life. 
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The Association of Administrative Law Judges (AALJ) endorses the concept of ALJ 
accountability. Every ALJ must account for his/her work both as to quality and quantity. 
However, there is a distinction between accountability and performance appraisal based 
on a set of standards. 

The only measure used by SSA to “evaluate” ALJ performance has been the number of 
ALJ decisions signed and issued at the end of each reporting period. The quality of the 
dispositions, that is, the legal sufficiency and correctness, is of little, if any, concern to 
management. 

The notion that there is a coimection between current ALJ performance and the backlog 
does not stand up to scrutiny. No significant dent in the backlog would have occurred 
even if all ALJs had been able to dispose of the number of cases that the agency proposes 
be recognized as the norm. ALJ dispositions are at a record high, having increased 
significantly over the past several years. Every year, in fact, the agency has recognized 
and applauded the increase in ALJ productivity and last year the administrative law 
judges in the Social Security Administration disposed of over 550,000 cases.. As there is 
no reasonable nexus between the backlog and ALJ levels of “production,” it is illogical to 
suggest that a solution to the backlog is ALJ performance standards. In fact, a GAO 
report in December 2007, entitled Social Security Disability— Better Planning, 
Management, and Evaluation Could Help Address Backlogs, stated that the reasons for 
the disability case backlog included the increase in applications, losses of key personnel 
and management weaknesses. The report did not place the blame for the backlog at the 
feet of the ALJs. At a recent Roundtable on the Social Security Backlog, the Honorable 
David Walker, then head of the GAO, stated that the problems at Social Security were 
systemic and that no single group in the agency was responsible for the disability 
backlog. 

What we do know is that there are many factors that affect the number of claims that an 
ALJ can dispose of, including the thoroughness with which the claim is handled, the 
quality and quantity of staff support, the complexity of the cases (which vary from 
locality to locality, depending on, among other things, the percentage of cases paid by the 
state agency and the availability of medical care in the community), the requirements of 
the Federal courts in the Jurisdiction, and the number of claims that can summarily be 
dismissed because the claimant moves and loses touch with the agency. Furthermore, 
ALJs may not be available for the entire work year due to military obligations, illness or 
other duties. That there is a range in the number of claims disposed of by ALJs should 
not be a matter of concern or surprise. 

The Administrative Procedure Act and existing law (5USC section 4301 (2) (D)) prohibit 
the formal evaluation of ALJs by the agency which employs them for the very good 
reason that the evaluation process can be used to control the outcome of decisions. 

Should SSA, or the United States Office of Personnel Management (0PM) for that 
matter, be permitted to set a minimum number of dispositions per ALJ, the statutory and 
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constitutional right of the American public to a full and fair hearing on every claim would 
be adversely affected. 

The Federal administrative law judge program is a government wide program subject to 
the Administrative Procedure Act which was adopted by the Congress in 1946. It would 
be legally impermissible to create a performance appraisal program that applies only to 
SSA ALJs and not all Federal government administrative law judges. 0PM is the agency 
with over sight and regulatory control over the Federal administrative law judge program. 
We question whether 0PM is capable of creating reasonable performance criteria and 
adopting a system that will effectively and fairly implement such program. Moreover, 
SSA has a pecuniary interest in decision making by ALJs as benefits are paid from its 
trust fund and there is a danger that the agency would attempt to influence decision 
making with its appraisal system. There is an impermissible conflict of interest in 
authorizing an agency to evaluate ALJs when the judge’s performance impacts on an 
issue in the decision making process in which the agency has a direct interest. Would it 
not be easy for the agency to attempt to use its appraisal system to place undue influence 
on the decision making of the judge? In fact, this did happen in the 1980’s when the 
Social Security Administration attempt to force some judges to award benefits in fewer 
claims under its Bellmom review program. This program was challenged in a Federal 
court action, and the decision of the district court judge shows the danger to which the 
American people become exposed should agencies lawfully possess this authority. The 
court stated as follows: 

In sum, the Court concludes, that defendants’ unremitting focus on allowance 
rates in the individual ALJ portion of the Bellmon Review Program created an 
untenable atmosphere of tension and unfairness which violated the spirit of the 
APA, if no specific provision thereof. Defendants’ insensitivity to that degree of 
decisional independence the APA affords to administrative law judges and the 
injudicious use of phrases such as “targeting”, “goals” and “behavior 
modification” could have tended to corrupt the ability of administrative law 
judges to exercise that independence in the vital cases that they decide. 
(Association of Administrative Law Judges v. Heckler. 594 F. Supp. 1 132 (1984)) 

It is not good policy to return to those ugly years and those policies of undue agency 
influence and intimidation. The American people deserve better. 

How do you measure judicial quality? Is it based on the number of cases heard and 
decided, the legal sufficiency of the decisions, the thoroughness of the handling of the 
claims, the types of cases heard, or the percentage of cases remanded? All are factors in 
evaluating an ALJ’s efficiency and effectiveness. 

Is the 0PM capable of creating reasonable performance criteria and a system that will 
effectively and fairly implement such program? Federal administrative adjudication is a 
government wide program subject to the Federal Administrative Procedure Act. It would 
be legally impermissible to create a performance appraisal program that applies only to 
SSA ALJs and not all Federal government ALJs. Given these considerations, AALJ 
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believes that it is highly improbable if not impossible for 0PM to successfully 
accomplish such a project. 0PM has not been successful in handling the work load that 
is already assigned to it; it took ten years for OPM to revise the ALJ applications process. 
Even if OPM were to undertake this task, given the resources necessary to properly 
evaluate the ALJ corps, would the ultimate cost justify such a program? 

Currently, SSA has the right to file an adverse action proceeding with the Merit Systems 
Protection Board with regard to disciplining or removing an ALJ for good cause, which 
includes inadequate performance. There is no need for another, elaborate, time- 
consuming system to deal with a problem which does not exist. 

We also bring to your attention the fact that education plays a vital role in good 
performance. It is important to note that current OPM rules require bar membership for 
Federal ALJs and that many local bar associations require continuing legal education 
training. In this regard, our Association has hosted an annual training conference for the 
past 17 years to provide continuing legal education credits for our judges. The agency 
has developed a practice of supporting our education conference with some funding and 
duty time. However, the Agency is now changing its direction and is backing away from 
contributing funds to the conference. We are thereby respectfully requesting the 
Appropriations Committee to include a provision in the Social Security Administration 
appropriations bill which restores this funding and which provides these needed resources 
for this training conference, at a minimum level of $200,000 each year. This funding 
does not pay for the entire cost of the conference because our judges pay their otvn travel, 
hotel and food expenses to attend the conference. The Agency’s contribution is used 
mainly for administrative costs for the conference such as presenter fees and expenses, 
audio/video expenses and reimbursement to the judges for the conference fee. 


□ Question: In addition, I would be interested in your view of the rather significant 
regional disparity we see in processing times, and the current backload of pending 
hearings by age. I’ve seen statistics that show a very high percentage of older cases in the 
Chicago and Atlanta regions. Can you shed any light on this? 

Answer: 

As to differences in backlogs and adjudicatory time from Region to Region, there are 
several factors that have to be given consideration. As the Agency is presently managed, 
there are ten Regional Offices, each headed by a Chief Regional Administrative Law 
Judge who is supported by a significant number of management positions. These people 
are removed from direct adjudicatory responsibilities and are thus the least likely to be in 
a position to make operational decisions on behalf of any hearing office. Moreover, 
current headquarters management staff perspective does not appear to discourage dispirit 
application of Agency policy among the regions. Because poor, non uniform regional 
management decisions adversely affect case processing, including hearing office moral, 
delay occurs and backlogs continue to build. The ODAR Regional offices are unlike 
Regional offices of other regulatory agencies where staffs in those offices actually 
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process cases and render case decisions. As above noted, ODAR Regional office staffs 
are, with limited exception, not involved in the adjudication of cases. It may interest you 
to know that approximately 1 5 years ago, the Regional offices consisted of a Regional 
chief judge and one or two support staff. 

Another factor which has caused backlogs to develop in some regions are the variances in 
case receipts and staffing levels in particular offices. Moreover, because of decisions of 
certain Circuit Courts of Appeal, more complex cases may be filed in some parts of the 
country. By their very nature, such cases require more adjudicatory time. Managing 
these regional imbalances, whether staffing related, case related or both, can be addressed 
most efficiently in the Hearing Office by the Hearing Office staff without interference 
from Regional Management. After all, the Hearing Office Chief Judge is the one 
accountable for the success or failure of his/her office. He/she should be given the 
authority and responsibility to deal with these type of issues. 

Finally, we also know that imbalances in case receipts result from poor economic 
conditions. In this regard, with plant closures in both the textile and furniture 
manufacturing sectors, case social workers actually visit the plants subject to closure. 

One of the options they suggest to the laid off employeee is to file a disability claim. 
Thousands of such claims have been filed in Southern cities based on such advice. 


3. Question; I have asked other witnesses about reconciling the performance information 
in the SSA budget that states that 97 percent of the decisions made at the State level by 
the Disability Determination Services on initial claims are accurate, with the fact that 
more than 60 percent of cases subsequently appealed are ultimately approved for 
benefits. From your vantage point why are so many of these cases approved at the 
hearings level? Can you provide any road map for improvements at the State level based 
on these reasons? 

Answer: 

A. We do not know what the 97% accuracy rating for the state DDS stands for or how it 
is determined. We have attempted to find the answer to this question and we will provide 
all information that we acquire to the Committee. However, it is clear that this rating is 
not based on a judicial determination and it is not an evaluation made to a scientific 
certainty. In fact, many cases are denied by both the state DDS and at the hearings level 
only to be reversed by either the Appeals Council or the Federal courts. 

B. In our opinion, cases are approved at the hearings level that have been denied by the 
state DDS for the following reasons: 

a. Time has passed and often the illness has progressed producing more 
symptoms and treatment records. 

b. The claimant is represented almost 80% of the time at the hearings level as 
opposed to being seldom represented at the state level. 
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c. The claim is better developed at the hearings level with more medical and 
vocational evidence. 

d. The claimant has a face-to-face hearing at the hearings level and the ALJ can 
see and observe the claimant. The claimant has an opportunity to personally 
describe his/her impairments and symptoms and fully state their case. 

e. The law has evolved in a manner, together with agency policy, which makes it 
very difficult to deny a claim. 

C. Suggested improvements at the state DDS level include the following: 

a. The state DDS should be required to acquire all existing relevant and material 
evidence for each claim. 

b. The state DDS should apply the same law and regulations that are used at the 
hearings level. 

c. Provide ALJs with the authority to remand cases to the state DDS for 
additional case development. 

d. Change the way state DDS employees are evaluated placing less emphasis on 
whether the claim is awarded or denied and use other criteria for evaluation. 

e. Increase the amount of fees paid to both medical experts and consultative 
experts. 

f Conduct Congressional oversight hearings on how the state DDS decides 
cases, including a review to determine the reason for the wide variance in the 
claims awarded among the various state DDS. 

4. Question: Could you describe more fully how an adversarial hearing and rules of 
practice would assist the agency and the ALJ in moving forward more quickly on 
claimants' claims? Given your years of experience, could you please tell us what 
important elements would be added by this kind of hearing that is missing from SSA's 
hearings today? 

Answer: 

The Association of Administrative Law Judges has long advocated that the Social 
Security Administration be represented at administrative hearings by the Office of 
General Counsel with authority to advocate the people’s interest and with the authority to 
compromise, settle, and appeal cases. 

The Social Security Advisory Board has called for the government to be represented as 
well. In their 2001 report, the Advisory Board made the following statement: 

[T]he fact that most claimants are now represented by an 
attorney reinforces the proposition, which has been made 
several times in the past, that the agency should be represented 
as well. Unlike a traditional court setting, only one side is now 
represented at Social Security’s ALJ hearings. We think that 
having an individual present at the hearing to defend the 
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agency’s position would help to clarify the issues and introduce 
greater consistency and accountability into the adjudicative 
system. It would also help to carry out an effective cross- 
examination of the claimant. Many ALJs have told us that they 
are sometimes reluctant to conduct the kind of cross- 
examination they believe should be made because, upon appeal, 
the record may make them appear to have been biased against 
the claimant. Consideration should also be given to allowing 
the individual who represents the agency at the hearing to file an 
appeal of the ALJ decision. 


This issue has not escaped academic commentators. Two professors made the following 
caustic observation in *e Journal of Economic Perspectives (Volume 20, Number 3— 
Summer 2006 — Pages 71-96): 

A second promising step would be for the Social Security 
Administration to consider attorney representation at 
Administrative Law Judge hearings, as the independent Social 
Security Advisory Board (2001) has repeatedly recommended. 

At present, claimants are typically represented at appeal by legal 
and medical advocates who have a financial stake in the 
claimant’s success. The Social Security Administration, by 
contrast, is entirely dependent on the Administrative Law Judge 
to protect the claimant’s and the public’s interests 
simultaneously (U.S. GAO, 1997). Permitting the Social 
Security Administration to provide a representative or attorney 
to the hearings would ameliorate this almost comically lopsided 
setting, in which the Social Security Administration currently 
loses nearly three-quarters of all appeals. 

The overriding purpose of the hearing is "fact-finding.” We believe that the model used 
by SSA to conduct hearings is a relatively poor fact-finding model as compared to the 
adversarial model. We believe that the center of any change at SSA should, at a 
minimum, include conversion from the inquisitorial model to the adversarial model. The 
adversarial system of adjudication is fundamental to our American judicial system. We 
know of no state or Federal court that uses the inquisitorial model to adjudicate issues. 
SSA uses a model unheard of throughout our land to find facts in a judicial-type setting. 

One of the reasons used to justify the current system is the assertion that SSA hearings 
are non-adversarial. The fact is that SSA hearings are adversarial. The administrative 
law judge is the claimant's adversary because one of the judge’s duties in this system is to 
protect the interests of the government. We believe the judge’s duty is not performed as 
well as it would be by legal counsel present at the hearing to carry out this function. 
Furthermore, since the judge is also expected to function as an impartial judge, the 
system renders the highly efficient and valuable discretionary authority to negotiate and 
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compromise cases a nullity because ethical rules prohibit judges from engaging in 
negotiation with a party. 

As a fact-finding system, it is difficult for one person to perform all three ftmctions at one 
time to a high standard. To function as and to appear as an unbiased fact-finder on the 
one hand and on the other hand to examine a claimant vigorously and thoroughly, as one 
would expect a lawyer defending the trust fund to do, are not possible to carry out to a 
high standard. Since the Judge has the duty to protect the government’s interest, the 
absence of legal counsel to represent the government’s interest in the hearing does not 
mean that the hearings are non-adversarial. It simply means that the government is not 
represented by one whose sole function is to represent the government’s interest. The 
hearing is adversarial because the judge is in fact charged with the responsibility of 
representing and defending the government’s interests. 

Another concern for preserving the current system is that claimants somehow perceive 
this SSA system as fair and friendly, and having the government represented would inject 
an element of hostility to one getting “one’s” rightful benefits. The SSA culture is fond 
of perpetuating the idea that SSA hearings are somewhat paternalistic and claimant- 
friendly. One can see this in the constant reference to the claimants as “customers.” 
While this is certainly appropriate at the initial claims level, it is not appropriate at the 
appeal stage. We believe claimants expect to see the government's interests represented 
by a lawyer for the government, and not by a judge who at the same time is trying to 
impartially decide the case. Our society is built on the adversarial model and hardly 
anyone can live in our world without coming into contact with our adversarial system of 
justice. We believe not only that claimants would not be shocked to see a lawyer 
appearing at the hearing to represent the government, but also that they would expect to 
see a judge and a lawyer representing each side. 

The benefit of having a lawyer representing the government’s interest with the ability to 
settle cases should not be minimized. In fact, this benefit may be even greater to the 
administration of justice than the government’s role as an advocate. SSA is generally 
regarded as conducting a high volume of cases. But high volume compared to what? 

One look at state courts can quickly dispel the idea that SSA’s hearing system is high 
volume. What makes SSA appear high volume is the fact that the vast majority of cases 
(roughly 90%) are tried. Nowhere in our judicial system is a judge required to take to 
hearing such a high percentage of cases compared to the total docket. Contrast the huge 
percentage of cases tried before administrative law judges with the percent tried in 
Federal courts. One report cited by the New York Times showed that out of all of the 
federal civil cases filed in 2002, only 1.8% went to trial!* Were the state and federal 
courts required to actually conduct trials in the same proportion as SSA does with its 
dockets, those courts would abruptly crash under the weight of trying virtually all of their 
dockets. Having a lawyer with authority to negotiate and settle cases has the potential to 
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drastically reduce the number of cases that are tried and conceivably, in the end, reducing 
the number of judges and support staff. 

We believe the adversarial model would far better serve the claimants’ and the public’s 
interests by being a better fact-finding system and by more efficiently disposing of cases 
through compromise and settlement. With a lawyer representing the government, the 
government can then decide which cases to defend. Instead of hearing 90% of the cases, 
far fewer cases would go to hearing because of the ability to settle the case without a 
hearing. 

Another efficiency, which should accrue to having government representation, lies in the 
shepherding of cases through the appeals process. By identifying those claims that are 
likely to prevail before the judge and agreeing with the claimant’s position to enter a 
favorable award, that just means one less case that has to be scheduled and tried. The 
government lawyer can then focus resources on defending those cases which ought to be 
defended rather than spend time on perfunctory hearings. 

We believe the SSA’s Office of General Counsel should represent SSA in the 
hearings and should: 

> Be primarily responsible for developing the record subject to the approval of the 
ALJ 

> Have the authority to compromise and settle cases subject to ALJ approval 

> Have the authority to appeal all cases to the Appeals Council 


5. Question: Judge Bemoski, lastly, what are three significant differences between your 
plan and the agency's plan for reducing the backlog . 

Answer: 

In our opinion, three major differences exist between our plan to reduce the disability 
case backlog and the plan developed by the agency. The major differences are as 
follows: 

a. Systemic problems vs. process issues. The recommendations in our reform plan are 
based on the combined experience of ALJs acquired over many years of hearing and 
deciding Social Security disability cases. The Commissioner and the Deputy 
Commissioner of ODAR have very limited experience with Social Security disability. 
Our reform plan is based on the premise that the Social Security disability system 
contains systemic problems that must be addressed before the backlog can be addressed 
in a meaningful manner. Our plan focuses on the “front end” of the process with the goal 
to handle cases as early as possible and thereby reducing the number of cases that 
continue on to an ALJ hearing. The alternative is to hire large numbers of ALJs and 
provide each claimant with a hearing. This creates a more expensive process and 
requires claimants to wait longer periods of time for decisions. We also recommend 
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either creating a new position of Social Security counsel or expanding the existing 
position of staff attorneys as described hereinabove. We recommend adopting improved 
rules of practice and procedure for our hearings and taking advantage of the pool of talent 
provided by the claimant attorneys by tasking them to produce all relevant and material 
evidence in the case. We recommend abolishing the Appeals Council and having most 
appeals going directly to the Federal court, adopting “prospective closed periods”, 
supporting the judges on “no-show” dismissal orders, improving decision writing, 
making greater use of senior Judges, and contract hire retired SSA employees to address 
staffing shortages. We also stress the need for more funding to hire additional ALJs and 
support staff We suggest a new program of hiring student interns. Agency proposals 
such as co-locating hearing offices and field offices, using weekly workload reporting, 
conducting time allocation studies, implementing quality assurance for the hearing 
process, developing a standardized electronic business process, expanded cooperation 
between hearing offices, field offices and Area Director Offices, implementing 
eScheduling, mandating use of the FIT writing template, using video conference hearing 
equipment, enhancing hearing office management information, implementing centralized 
printing and mailing, and signing decisions electronically will do little to address the 
disability case backlog. 

b. Long term vs. short term corrections. The agency proposals are short term initiatives 
and not real corrections to the Social Security disability process. The agency also places 
an over reliance on technology by proposing corrections such as video conference 
hearings and electronic files. While we endorse the electronic file, it does not reduce the 
time it takes a judge to either review the file, conduct the hearing or prepare decision 
writing instructions. In fact, there is evidence that the use of electronic files may slow 
down the process at the hearings level. 

c. Protecting the due process hearing for claimants. Our proposals are dedicated to 
preserving and protecting the due process hearing for Social Security claimants that is 
guaranteed to the American people by the Constitution. We protect the right to this 
hearing by recommending rules of practice and procedure, improving the due process 
hearing and ensuring that all of the relevant and material evidence for the claim is made 
part of the hearing record. On the other hand, the agency proposals remove the claimant 
from the hearing by using technology for a video conference hearing and the creation of 
a national hearing center. Both of these proposals remove the claimant from the judge 
and deny the claimant an in person hearing. 


Respectfully submitted. 


Ronald G. Bemoski 

Association of Administrative Law Judges 
President 
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Appendix A 

Principles of Spiffing for a Hearing Office 


1. The HOCALJ reports directly to the Chief Judge. 

2. The HOCALJ is appointed by the Chief Judge. 

3. The HOCALJ is responsible for the operations and management of the hearing 
office. 

4. The Office Managing Attorney reports directly to the HOCALJ and receives his/her 
performance rating from the HOCALJ. 

5. Support staff and attorney writers shall be assigned to their respective personnel 
team. Each team shall be responsible for processing the cases assigned to an 
individual judge's docket. The team's work flow shall be monitored by a senior 
attorney/attorney who shall report to and be rated by the Office Managing Attorney. 
Special staff not assigned to a team shall report to the Office Managing Attorney. 
Management personnel shall assign work to staff personnel as required by workload with 
primary workload targeted on a particular judge's docket to create efficiency. Judges 
do not perform any personnel supervision function of any staff person or attorney, 
although judges may provide supplemental work instructions. 

6. The HOCALJ is the senior rater for staff personnel in the hearing office. 

7. The HOCALJ shall be permitted to devote up to 75% of their time to administrative 
duties 
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Principles of Staffing for the Office of the Chief Judge 


1. The Office of the Chief Judge shall be under the management of the Chief Judge. 

2. The Chief Judge shall be appointed by the Commissioner. 

3. The Chief Judge shall report to the Deputy Commissioner for Disability. 

4. The Chief Judge shall submit a budget to the Deputy Commissioner for 
Disability. 

5. The Regional Offices shall be abolished. 

6. The Office of the Chief Judge shall consist of several Deputy Chief Judges 
who are assigned functional responsibilities (e.g. Personnel, Plans and 
Operations, Finance. Facilities, Systems, Training and LMR, etc.) 

7. Deputy Chief Judges shall be appointed by the Chief Judge. 

8. Each Deputy Chief Judge will be assigned separate staff/section to 
develop expertise in their specific functional area of responsibility. 

9. The HOCALJs report directly to the Chief Judge. 

10. Each HOCALJ shall be supported directly by the Deputy Chief Judge 
for particular questions or issues on either policy or operation of the hearing 
office. 


14 



848 


Principles Of Staffing 

1 . Change name of Office of Hearings and Appeals to "Office of Social Security 
Administration Administrative Law Judges". 

2. Administrative law judge to maintain judicial independence as provided by both 
the Administrative Procedure Act and the Social Security Act. 

3. Need to improve the professional status of the ALJ hearing to meet the 
requirements of the Federal courts. 

4. Eliminate position of Associate Commissioner for OHA. 

5. Place Office of Social Security Administration Administrative Law Judges under 
the 

management of a Chief Judge who reports directly to the Deputy Commissioner for 
Disability. 

6. Abolish OHA Regional Offices 

7. Replace RCALJs with additional Deputy Chief Judges assigned to the Office of 
the Chief Judge with specific areas of responsibility assigned to each Deputy Chief 
Judge, (e.g. personnel; plans, policy and operations; facilities; and finance) 

8. Judges to have authority to return files to RO for further case development. 

9. The system must be simple and efficient to serve both the public and the judge. 

10. Judges to be assigned to cases from master docket according to law. 

1 1 . Judge has responsibility to determine when a decision is legally sufficient and 
can return it to decision writer for correction as needed. 

12. ALJ support staff needs: 

a. Clerical support. At least one clerical support for each judge to complete 
work on file, schedule hearings, mail decisions, communicate with claimant 
and claimant representatives and perform general office clerical work. 

b. Decision writers. Two attorneys per judge to write ALJ decisions and 

orders. 

1 3. Staff personnel will be held responsible for the quality and quantity of their work. 

14. Hearing office staff 

a. Office managing attorney 
b Attorney writer supervisor 

c. Staff personnel supervisor* 

d. Attorney writers 

e. Clerical workers 
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f. Receptionist 

g. Docket cierks* 

h. Technicai support* 

i. Administrative support for HOCALJ* 

j. Time/pay cierk 
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15. HOCALJ is responsible for the operations of the hearing office and the office 
managing 

attorney reports to the HOCALJ. HOCALJ is responsible for providing performance 
appraisal to the hearing office managing attorney. 

16.. Support staff and attorney writers are members of their respective personnel 
pools and 

each member is under the direct supervision of the supervisor of their respective 
personnel pool. Management cadre will assign work to staff personnel as required by 
workload with primary workload targeted on a particular judge to create efficiency. 
Support staff will be assigned to cases and will have very specific duties to meet 
their responsibilities to their cases. Supplemental work instructions can be provided 
by the judge. The judge does not perform any personnel supervision function of any 
staff person or attorney writer. 

1 7. Hearing files to be kept separately for each judge. 

18. Comprehensive rules of procedure must be adopted. 

19. Assumptions 

a. Social Security disability reforms have been implemented. 

b. Increase the status of the HOCALJ position to improve the quality of the 

person 

in the position. 

c. The Reviewing Official (RO) position is implemented. 

d. RO has primary responsibility to develop and assemble exhibits in the 
hearing 

case file. 

e. Current "para legal" staff is assigned to the office of the RO as staff. 

f. RO's are located in separate office facilities. 

g. Appeals Council is abolished. 

h. Appeal of administrative law judge decision is directly to the Federal 

court. 

i. Contract hearing monitors remain. 

j. Assumptions can vary depending on the reform program and its success. 

k. Recommend creating GS-14 Supervisory Attorney position. 

l. Attorney writer position should be classified as GS-9 to 13. 


’Number to vary depending on the size of the hearing office 
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